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socor ding to the papers, this is the hottest weather that Michigan 
has ever experienced, In addition to being annoyed by the heat, I 
em having considerable pain as the result of a not too serious 
accident caused by my own carelessness, So I am sitting at my desk 
feeling about as sorry for myself as I ever allow myself to get, 
when my secretary handed me a letter which did little to improve 

the general situation, It is from our efficient and exacting 
Bditor —; and it tells me that he has neglected to inform me that 
1 must write a President's Page for the August issue of the Bulletin 
and as the time is awfully short I had better do it right now, 


In an almost frantic endeavor to think of something to write about, 
my eyes came to rest on a picture which hangs in my office, It is 
a reproduction of an original painting which adorns a wall in the 
lobby of the Stearns Hotel in Ludington, Michigan, and it has been 
of inestimable help to me over the years in deflating my ego from 
time to time, The characters depicted and art work involved, while 
interesting, are not pertinent so I shall not attempt to describe 
them, The important thing is the wording, which follows: 


"Tis," Said The Ancient, "Is The Most Important Present 
Of Them All" — And Bending Forward, The Successful Man 
Read In Letters Of Gold, “Don't Take Yourself Too Damned 
Seriously," 


Then my mind went back to Atlantic City in 1937 when a emall group 
of pioneers at the state level got together for the purpose of 
helping one another with their many and varied problems and founded 
the American Association of Public Health Dentists, 


Dentel Public Health has come a long way since then, We are even 
recognized as a speciality now, with.our own Board, and whether this. 
- is good or bad time alone will tell, I have long felt that dentistry 
has too many specialities, and the American Dental Association has 
evidently finally realized this fact as they have recently declared 
@ moratorium on the establishment of any more, 


What I want to say is that I believe the development of dental public 
health to its present position is due to the wisdom and foresight of 
the pioneers who founded our organization and to others like them 
who followed in their footsteps and profited by their advice and 
counsel, In my opinion, most of these people that I have known-—and 
I think that I have known them all—were rather humble, dedicated, 
self-effacing individuals imbued with certain amounts of diplomacy, 
tact, cooperativeness and compromise, In other words, they were 
endowed with some good, old-fashioned common horse sense which I 
believe is necessary to lasting success in most any line of endeavor, 
Ae in other fields, the development of dental public health has at 
times been impeded somewhat by those who, for reasons that I have 


es 


difficulty in understanding, become imbued with an exaggerated idea 
of their own importance, In short, they "take themselves too damned 
seriously," Some of these have reminded me of Don Quixote going 
around tilting at windmills, Can anyone visualize Ernest Branch, 
Bill Davis and Jim Owen ~ to mention a few of our fompiare: - ever 
becoming dictatorial and overly important, 


After all, life ie shorty dqubt if it-vas meant thet 
it or ourselves too seriously, At any rate it seems to me that those 
who don't have more real friends and get more fun out of living, 


All of us come to the end of the road too soon; and when we go things 
continue along pretty much as they were, and we are soon forgotten, 
In this connection I can do no better than to steal a thought or two 
from that grand old man of Michigan dentistry, Dr, 3d. Spaulding, 

who at 86 is still going strong and getting a lot of fun out of life, 
3d, has about the finest philosophy of anyone that I have ever known, 
and he says in effect that if one wishes to measure the space he will 
leave when he comes to the end of life's road he can easily do so by 
putting his finger in a bucket of water, pulling it out ant. — 
the hole, 


It occurs to me that the field of dental edie heal th otal improve 
even more rapidly than it has in the past if each of us went about 
our work each day, doing the best we kmow how with what we have, and 
always keeping in mind that there may be others who know as much or 
more than we do, and who are not trying to impress us with their 
knowledge and superiority, And it might help some if, as we went 
about our work, we listened for guidance and direction from that 
“still small voice" which 3d, Spaulding says we are sure to hear "if 
we are not making too much noise with our own importance," 


I have no specific incidents or any particular persons in mind, I am 
not mad at anyone but myself for becoming so careless that I rolled 
over an embankment, However, if anyone who wastes his time reading 

- this feels that he may be inclined to take himself too damned seriously, 
I will endeavor to send him a copy of the picture on my anda; if he 
really thinks it will help him any, 


Here, Mr, “ditor, is the President's Page in time to meet the deadline, 
I realize that I haven't said anvything—dut it's the heat, some aching 
ribs, and a sore right wrist, 


the f 
regis 
resis 
of ar 
so fa 
apt 


depic 
faced 
impor 
of it 
Nold- 
backe 
Bulle 


tions 


1937, 


From 
iteme 


24 
issue 
super 
to pt 
I bel 
estat 
upon 
orier 
by Ds 
but 1 
educs 
dente 
sion, 
futwi 
adhe 
for 
D. I: 
His 


3. 


FIVE YZARS 


Perhaps the most simple and probably the most honest explanation regarding 
the following. article would be to state that, as this is written, the. therncnater 
registers 100° and the humidity is reported as over 80%, A path of least. 
resistance seems indicated, Moreover, just now, there is something of a dearth 
of articles suitable for original publication or re-publication, Or, at least, 
so far as re-publication is concerned there seem to be few papers that are ans: 
apt to have already had wide circulation among Bulletin readers, -. 


Hence, the decision to utilize in pert this issue for the purpose of 
depicting (1) the early dave of the A, A, P. H. D., (2) some of the problems 
faced in pre-fluoridation years and (3) the initial references to the now so 
important part of dental public health, fluoridation, It is hoped the selection 
of items from early Bulletins will serve two purposes; namely, to remind 
"old-timers" of those early days and to let "youngsters" know something of the 
background of the now likely to be taken for granted organization for which the 


Bulletin speaks, 


To this explanatory preamble there will be added parenthetical interpole- 
tions which it is hoped will serve as connecting links to the items selected, 


(The American Association of Public Health Dentists was founded during the 
1937. A, D. A, meeting at Atlantic Citvw, In 1941 the first Bulletin was-.issued, 
From its pages — and, as indicated, the pages of later issues — the BTOs ort: 

items are presented); 


1941 


PRESIDINT'S MESSAGE 


I deem this an extraordinary privilege to greet you-in this, the initial | 
issue of our Bulletin, The Bulletin is offered not in a spirit of presenting a 
superior publication, but to provide a concise presentation of facts relative 
to public health dentistry, designed to meet the needs of the American Associa— 
tion of Public Health Dentists as a true and full expression of its findings, 
I believe much permanent good will result from this forward looking effort, 


The position of dentistry in the field of public health has been definitely 
established, The responsibility of directing its future will depend largely 
upon the American Association of Public Health Dentists, Coordination and 
orientation of our profession:in the public health field is being accomplished 
by Dental Directors with public health training, not self-designated specialists, 
but men who have fulfilled satisfactorily the exacting requirements of; graduate 
education for an earned degree in Public Health, A new emphasis on preventive 
dental service has evolved and efforts are being directed by the dental profes 
sion, the public, and private agencies for better health standards, A a 
future, however, can be ours only..through absolute unity and loyalty, and strict 
adherence to the principles of the organized profession upon which we mst on 
for the realization of our objectives, 


We are fortunate, indeed, in having as editor of the Bulletin, Dr, Vern 
D, Irwin, a past president of the American Association of Public Health Dentists, 
His years of experience as a dental editor, and as a dental public health 
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administrator, stand him in good stead in recognizing the needs of the profes— 
sion, He is frank and vigorous in his attitude toward principles, and his 
expressions can be depended upon as elevating to dentistry and’ directed toward 
maintaining its dignity, He is genuinely interested in the field of public 
health dentistry and in the welfare of this Bulletin, The Bulletin, however, 
is not an individual effort, but must depend for its success upon the whole— 
hearted cooperation of the membership, I would, therefore, urge each of vou to 
interest yourself in it to the end that through cooperative effort the Bulletin 
may be a true expression of your opinions and findings, 


R, C. Dalgleish 


BULLGTIN 


The American Association of Public Health Dentists presents to its members 
this first issue of its Bulletin, It should be regarded as somewhat of an 
intimate medium to be used primarily for articles, notes, news items and 
editorials which should prove of assistance to our members, By a generous con- 
tribution to the pages of the various sections of the Bulletin, a mutual benefit 
will result, Bach member is invited to send to the Bulletin short articles, 
notices and news items that hold a general interest, It is possible that all 
articles and items cannot be used and it is here that the editor must use his 
judgment which at times may be a precarious thing for him to do, In this first 
issue, the editor has used considerable material from his own state, a circum- 
stance which, it is hoped, will be unnecessary in the future, 


May this Bulletin, indeed a modest enterprise, be of increasing value to 
public health dentistry as time.goes on, 


TRANSITION 


There is a gradual change taking place in the statements made to the public 
on dental health, All professions are swaved at times by "new discoveries" and 
the "latest interpretation,” None of us is immune to these prevailing and some- 
times overwhelming influences, It seems that several of our pet ideas are on 
the way out for lack of scientific evidence to sustain their existence, One is 
that pregnancy itself is responsible for inoreased caries in the mother —— that 
calcium is withdrawn from her teeth for the baby's benefit, Another, that people 
who eat the right kinds of food, after their teeth have once erupted, should be 
immune to dental defects, Still another, that dicalcium phosphate will reduce 
the incidence of caries, There are still others, How nice it will be when we 
can stand before an audience with a clear conscience and with a scientific back~ 
ground for. our words of advice, Yet, our innocent, wishful thinking has probably 
been worthwhile in learning what not to tell the public, 


April 1941 


(A membership roster was published, There were 52 active and 24 associate 
members, Oorrective dental care for children was a chief activity in most 
dental health programs, "Evaluation" was already an important word), 
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SUBSIDIZING DUWRAL PROGRAMS. 


Linwood G, Grace, D. D. 5S. 
Chief, Dental Division 
Pennsvilvania Department of Health 


One of the principal objectives of the Dental Division of the Pennevlvania 
Department of Health is to stimulate individual communities to establish dental 
programs and to assist those communities which have them to expand so as to 
provide more adequately for the dental needs of their school children, An in- 
direct means to that end was the establishment of the refresher course in 
children's dentistry which was announced last month, 


A more direct approach will be found in the plan to provide fees for 
dental clinicians, If a local School Board, Board of Health, or some other 

tax-supported agency will set up and operate a dental clinic for school chil- 
dren, the Department of Health will pay a fee to the dentist they opener? to 
conduct that clinic, 


There is, throughout the State, much equipment not being used at all or 
only being used a small part of the time, The reason usuallv given for this is 
that there are no funds to pay a dentist, It has also been found that in some 
communities, service clubs, Parent-Teacher Associations or other local organiza- 
tions will buy dental equipment but do not feel that they are to assume the 
responsibility for the operating costs year after year, 


It is hoped that with the aid which the Department of Health is now ready 
to give, this idle equipment will be > put to work and that new clinics will be 
established, 


There are some conditions which must be met in order to obtain this aid, 
First -——- it must de an extension of a service now being rendered, or a new 
service, If a dentist is already being employed, the Department will not take 
over the salary or fee already being provided from another source, It will, 
however, pay for an additional clinician if conditions warrant, 


Second —- the clinic sponsor must be a School Board, Board of Health or 
other agency or governmental unit, 


Third — the clinicians will be selected by the sponsoring agencies, 
They will not be appointed by the Department of Health, They must be ethical | 
practitioners, licensed to practice in Pennsylvania, who have had either 
extensive experience in children's dentistry or will agree to take, at an early 
date, one of the refresher courses in children's dentistry provided by the 
Department of Health, 


Fourth — each clinician will receive $2,00 per clinic hour, but no one 
clinician may receive a fee for more than twenty hours in any one calendar 
month, 


Fifth — the sponsoring agency must agree that the Department of Health 
shall have the right to inspect the clinic, and to be guided by suggestions 
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made for improving the quality of the service rendered, also, to submit such 
periodical reports of the clinic aotivssies as the Deper tment of Health may 
require, 


It is believed that these conditions are not unreasonable or that comply- 
ing with them would be difficult, Any agency wishing to receive this aid should 
apply to the Dental Division of the Department of Health, . 


BDITORIAL 


‘The medical profession has learned of its progress in ite fight against 
disease from the records kept by state health departments, Physicians have been 
required for many years to send in reports of various diseases in their com 
munities, Thev have successfully established facts by figures and by those 

facts they have been able to guide the public health program, promote health 
education and influence legislation and appropriations, The whole health program 
would be in a chaotic condition Gatnees the facts and — to measure 


progress and compare results, 


Dental diseases do not lend thanselves very well to morbidity reporting, 
but mortality rates can be established with comparatively little effort, Tooth 
mortality rates for permanent teeth can measure the progress of a dental health 
program, If five hundred permanent teeth are lost in a given county at the 
beginning of a dental health program and that number is consistently reduced 
over a period of years, then the figures establish the measured record of pro- 
gress, To save teeth is the primary object of any dental health program, It 
logically follows that the evaluation of the program must be based on the 
hegative aspects, or the number of permanent teeth lost, 


Dental health directors will find the members of the dental profession 
willing to assist by sending, on the first of each month, reports to the state 
health department of permanent teeth extracted, On page 20 of the January . 
Bulletin will be found a form that might serve an experimental purpose to start 
with, Other forms and records are being developed by a special committee of 
the Association, It may be wise to await that committee's report before pro- 
ceeding to establish facts by figures, Dentistry is many vears behind in its 
recordings, We can expect little genuine progress in dental health programs 
until more and varied studies are undertaken and more facts established, ~ 


July 1941” 


(This Bulletin was devoted largely to (1) a lianas on Nutrition and 
Dental Health and (2) replies to the "Quarterly Question" which concerned 
the matter of classroom dental "inspections" vs, private office dental . 
"examinations," The two following editorials point up the essence of. 


each topic), 


pil 
err 
LUARWING FACTS FROM FIGUR3S 
Uni: 
lat. 
stu 
and 
ind: 
rele 
nect 
the 
thin 
of 8 
the 
and 
betw: 
cont: 
best 
howe 
lead 
offic 


THE SYMPOSIUM ON NUTRITION 


For vears, many dentists have advocated balanced diets, special dicts,. 
pills, powders and potions for the control and prevention of dental caries, 
pyorrhea, and Vincent's infection, When one idea had run the gamut of trial, 
error and oblivion, another quickly took its place, These test flights have 
not been in vain because it is as important to learn what not to do as it is to 
learn what to do, 


In 1929 a health study was made of over four thousand students at the 
University of Minnesota, This study included a dental survey, Ten years 
later, another study was made on ea similar number and the same age group of the 
student body, The findings of the study indicated that the 1939 group of bovs 
and girls were taller and heavier than those examined in 1929, but it also 
indicated, rather discouragingly, that the 1939 group had 6 per cent more dental 
caries than the 1929 group, These findings seem to confuse further the relation 
vesgees nutrition and dental health, 


In this issue will be found the replies to questions concerning this: 
relationship which were submitted to eight outstanding dental authorities con- 
nected with various dental schools in the country, Their replies indicate that 
in this matter we are as much at sea as ever, There is still no agreement as to 
the relation of nutrition and dental health, so we must stifle our wishful 
thinking until research definitely points the wa, 


QUART"RLY QU3STION 


Twenty-nine contributed: articles this issue to the second 
Quarterly Question, The replies indicate that the method of dental examination 
of school children is indeed a controversial subject, Seventeen members favor 
the examination in the dental office, eight favor the classroom eee 
and members favor both systems, 


Fundamental public health practices, educational values and relationships 
between school, home and profession all received the consideration of the 

contributors, The evidence indicates that most of the principles involved are 
best served by examination in the dental offices, There are valid exceptions, 
however, and it would seem proper to accept the method of classroom inspection 
under certain local conditions, A study of all of the articles should help to 
lead one to definite conclusions as to the desirability and application of each 
System, 


(Do you think travel expense money is only a recent problem?) 


Bach vear at the time and place of the meeting of the American Dental 
Association, -the American Association of Public Health Dentists holds its 
official annual meeting, The time and talents of all dental health directors 
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are essential to the development of the dental health program, A mutual obliga- 
tion should be recognized, Missing only one meeting may slow up the development 
of a state program, Missing several meetings may slow up the development of the 
dental health director and prove to be an do pena method of saving a little 


money for traveling. expense, 


att 


October 19/41. 


(Yes, money has alwavs been a problem in dental public health — 
as indicated by the follow ing article and editorial), 


By "Anonymous" 


The editor of the Bulletin of the American Association of Public Health 
“Dentists has asked me to tell how a state appropriation for a dental health 
program was obtained from our legislature, To avoid embarrassment and to give 

the reader impersonal, unreserved, and straightforward information, this informa- 


tion is. ‘presented ancnymously, 


Our dental health program was initiated with federal funds amounting to 
approximately $5,000, Later this amount was raised to reach five figures -- 

all from federal allotments, But in a state whose population counted millions 
and whose dentists numbered thousands, so limited a program was certain to be, 
and was, a feeble and inconsequential one, 


Said the dental director, soliloquizing, "My dental health education program 
is certainly failing if I can't motivate state administrators to expend funds for 
dental health, Indeed, my success in getting funds actually evaluates the 

effectiveness of my educational technics, I must get more money." 


, Several attempts to get funds through general appropriations proved futile, 
Why? Because political considerations influenced the appropriations committee, 
and no serious effort had been made to obtain public support for the dental 
health appropriation, Thus. the budget authorities had justification for elim 
inating this "new" activity as unnecessary, "Why" said they, "pay for it when’ 
federal funds are forthcoming?" It was evident that public opinion and public. 
support were indispensable, 


But good fortune came along! Newspaper reports indicated that dental - 

defects had caused more rejections among selectees for the army than any other - 
physical defect, Consequently, health officers, educators, and social workers 
voluntarily expressed opinions in favor of a swstemic dental health program, 


Seizing this opportunity with alacrity, influential persons were inter— 
viewed with two purposes in mind, First, it was necessarv to learn if they 
would support the State Department of Health in requesting state funds for its 
dental health program, Secondly, advice was sought as to measures that would 
convince legislators of the worth-whileness of the dental project, This 
procedure proved exceedingly helpful, with substantial support being promised . 
and valuable information received concerning the background and the technic of 


bill-passing, 
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Since we were interested in convincing legislators of the wor th-whileness 
of the dental health project, we had to study quite carefully what our legis— 
lators considered worthwhile, According to a recent book describing a state 
legislature, the following criteria motivated the passage of bills: 


(1) Opinion of citizens who elect the legislators, 
(2) Financial benefits to legislators, 

(3) Personal philosophy of legislators, 

(4) Future appointments available to legislators, 
(5) Social value of proposal, ‘i 


It was evident that (1) and (5) (vote-getting benefits of the bill and , 
social value of the proposal) were the only factors that could be utilized 
for our dental project, ven (5) might fail if the legislator believed that 
the state government had no responsibility in regard to dental conditions, 
Certainly financial reward could not be promised our law makers if they voted 
for the dental bill, nor was it wise to offer them a choice of dentists to be 
appointed in the program, Such "deals" would result in a program that would 
do public health dentistry -more harm than good, 


As a result, we had only one recourse; namely, to urge organizations 
interested in public health and welfare to support the request for dental 
health funds, Before the organizations powerful enough to be of any value are 
named, let it be stressed that such support had to be organized, militant, 
powerful, and intelligent — and I mean all four, If our support had been 
haphazard, negative, weak, or unwise, our campaign would have been futile, 
What organizations helped us? Thev may be listed as follows: _. 


Congress of Parents and Teachers 
Public Health Associations 
Federation of Women's Clubs 
League of Women Voters 

State Grange 

Agricultural groups 

State and County social agencies 
State Welfare Council and agencies 
State Board of Yducation 

State Federation of local Boards of UWducation 
Local Boards of Health 

State Welfare Department — 

State Tuberculosis League 

State and local Dental Societies 


Notice that the State Dental Society was placed last on the list, Its 
endorsement was indispensable, but aggressive action on its part was considered 
unwise, Too much pressure on the part. of dentists would have given legislators 
the excuse that the dental health program was not in the interests of public 
health, but chiefly to further the program of the State Dental Society, 


The first step was to organize the support, This was done by calling a 
meeting of official representatives of the organizations listed above, At this 
meeting, plans were made for introducing the bill, convincing legislators. that 
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the public favored the bill, steering the bill through the maze of legislative 
procedure, and obtaining the approval of the governor, All this for a request 
of less than $20,000 —- but it had to be done with planned organization and 
with militant, concentrated, and intelligent support, 


The bill was introduced by a member of the majority party and then placed 
in the "pigeon hole" of the appropriation committee, Immediately and contin- 
uously the chairman and the members of the appropriation committee were bombarded 
by personal interviews, telephone calls, letters, and telegrams, This bombard 
ing was delegated to persons living in the districts represented by members 
of the appropriation committee, Legislators, as vou know, give attention to 
those who vote in their own bdailiwicks, ' 


As soon as the appropriation committee released our bill, each state-wide 
group informed their local committees of the value of the bill and urged action 
on all fronts, Within a week the bill passed the lower house by a ratio vote 
of 18 to 1, 


Promptly, the same intensive action was centered on the senate, Local 
groups and influential individuals requested their senators to support the 
dental bill, As a result, a unanimous vote for the bill was obtained in the 
upper chamber, 


The governor, having been previously informed of the value of the program, 
signed the bill and the dental health program went merrily on, 


May the writer have the temerity to say that most state dental directors, 
by using similar tactics, can obtain state funds, Powerful support, well 
organized to carry on in a militant and intelligent manner, should certainly 
be able to obtain funds for so worth-while a cause as the improvement of dental 
conditions, Moreover, by organizing and supporting such efforts, state dental 
directors will aid the cause of public health dentistry, not only in their own 
states, but throughout the whole nation, 


EDITORIAL 


LEGISLATIVE APPROPRIATIONS 


The anonymous article appearing in the first pages of this issue gives 
some excellent hints on how to get appropriations for dental health work from 
a state legislature, It should be evident to anvone that a dental health program 
is in a precarious position if the state health department must depend solely 
on federal funds, If such federal funds should some day cease to be available, 
or were drastically reduced, the dental programs in many states would be dropped, 
Some Boards of Health have taken the attitude that a request for state funds 
for the dental program would place in jeopardy the appropriations for the other 
work of the Department, This fear complex is not justified, as is demonstrated 


in the next paragraph, 


The people and the legislators of any state should be willing to appropriate 
sufficient funds for a dental health program, once they appreciate the saving 
of money and health involved in the prevention of loss of teeth, School children 
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are particularly benefited by a dental health program, in health, comfort, 
behavior, progress in school, and personal appearance, . These values, together 
with the. economy of early and frequent dental care, can be conserved for the 

public by a dental health program, All of these considerations, together with 
the evidence of rejections for military service because of dental deficiencies, 
Should be enough to convince any legislator that the state would be wise to 

invest a few thousand dollars a year in order to save so much for the people, 


January -aghe 


(The 5th annual A. A, P, H, D, meeting had been held in Houston 
in October 1941, The January Bulletin published one paper 

presented at that meeting, Too long for complete re~publication 
herein, the following pertinent conclusions are given 


By Annie J, Taylor, Jducational Director, 
Division of Dental Health Yducation, — 
Georgia Department of shatared Health 
Atlanta, Georgia 


( Answered Annie in that South" arew1) 


"It ain't the individual 
Nor the army as a whole, 

But the everlasting teamwork 
Of every bloomin' soul,” 


Dental health mst be rooted in a sound educational program built on 
the child's welfare, 


1, 


The methods of teaching dental health miei bie: in accord with and a 
part of modern educational philosophy and based on the laws of learn- 
| ing which are all based on action, 


2. 


The dental profession with public health dentists as leaders must give 
information through many media — and vour materials must be accurate, 
attractive, understandable, and obtainable, 


Objectives of dental health must be honest, and methods of evaluation 
which Conmmets and children can understand must be set Up. 


Dental care must be made attainable for all children when they make 
‘the necessary effort, 


- The school and ew. should plan and work together for dental 
health, 


| 
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(Fluoridation was on the way - but not very far. Hence, 
possibly, the following editorial with its continuing 
emphasis on "care"), 


DUNTAL CARY OR DUNTAL RUSEARCH 


From a number of sources word comes that there is a question in the minds 
of important public health people whether federal funds now used in dental 
health education work in the various states should not be wholly or partly 
diverted to dental research, To this question any public health dentist must 
have a ready answer, No one who has studied available statistics could right— 
fully conclude that funds now used for dental health education are not wisely 
spent in the interest of the health, the comfort, the economy and in the preven- 
tion of the loss of teeth of the children and adults of the country, 


The fact that such notions exist in the minds of some of those interested 
in health problems is not necessarily their fault, The dental profession, 
including public health dentists, have themselves to blame for erroneous ideas 
about the dental health problem and how it can be met, The skeptic points to 
the size of the whole dental problem among all of our people, He says there 
are not enough dentists in all the world to take care of present needs, and 
certainly not enough money to pay for such care, He points to statistics 
gathered by the economics committee of the American Dental Association and says 
that it would cost about $47,00 per person in the group of almost 100 million 
over fifteen years of age, to take care of their average dental needs, There- 
fore, says he, it would cost 44 billion dollars to do the job and that is out 
of the question, Sure, the whole dental health problem is too big, impossible 
to do anything with, too costly and everything else they say about it, if it 
were to be handled that way, 


No responsible public health dentist is advocating any such program as 
caring for the present dental needs of all the people, But thev are advocating 
a sound dental health program that will meet the dental health needs of the 
younger generation of today and those to come, The program is simple: 

(1) Forget about the great backlog of dental defects that have accumlated 
through past neglect, (2) concentrate on the care of dental defects as they 
occur each year, As an example, not considering deciduous teeth for the moment, 
see that all of the children in the first grade in school receive required 
dental attention to their permanent teeth, The next year, do the same thing 
for the same children in the second grade, Keep up the process for each new 
first grade group and follow them through high school, In twelve years there 
will be no teeth lost from lack of dental care, This idea is not new, It has 
been used successfully in many communities throughout the country, A program 
that takes care of the annual crop of dental defects is not expensive, Cavities 
are said to accumulate at an average of a little less than one a year in 
permanent teeth between the ages of six and 18, Allowing $4.00 per cavity, it 
would cost only $48.00 for the dental care of a child's permanent teeth from 

the first grade through high school, Furthermore, a dental health program of 
this tvpe requires only about 18 per cent of the practicing dentist's time, 

Add to this the care of the deciduous teeth commencing at age two, and it still 
can be done without disrupting a dental practice, If an infallible means of 
preventing caries were to be announced tomorrow, that discovery would not fill 
one existing cavity, so let's have research and the educational programs, too, 
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(This Bulletin, among many fine contributions, contained the 
following editorial re-published here because it expresses ae 
80 nicely the sentiments of all who know Bill Davis, Nothing 
absolutely nothing ~ better depicts the esprit de corps of the 
early years of the A, A, P. H. D, than this Panes highly 

deserved tribute to him), 


EDITORIAL 


SPRING FLOWGRS FOR BILL DAVIS 


On March 25, 18-~, William Robert Davis was born in Hillsville, 
Pennsvlvania, If you want the year in which he was born, look it up in the 

Bible, Psalms 90:10, Many of our members have known Bill only the past five or 

six years, And what a delight that has been! In him we have all found a con- I 
genial good fellow and a perfect gentleman, His public health work in Michigan 

has been a great anchor to tie to, His writings have been sensible, reliable, 

and influential, 


Bill Davis has always been forthright and farseeing, and he has kept up 
his drive and enthusiasm for the best in dentistry and in public health, To 
see Bill at a convention is like a breath of fresh air after spending two hours 
in a lecture hall, 


An account of all of the honors and offices that have come to Bill in his 
lifetime would take too much space to tell about, Let it be sufficient to say 
that it is a genuine pleasure to mention these few nice little things about our 
fellow dental health director, Dr, William R, Davis of Lansing, Michigan, 


(Interesting because it is the first reference — in 
Bulletin pages — to the subject of fluorine as a caries 
deterrent is the following) 


SYMPOSIUNS ON DINTAL CARIES 


"Dental caries, which is receiving increasing attention as a nation-wide 
public health problem, was the subject of three symposiums conducted under the 
joint auspices of the Medical Society of the State of New York, the State Dental 
Society through its district and local organizations, and the State Department 
of Health, The meetings were scheduled as follows: 


Rochester March 31 
Binghamton ...... April 1 
Albany April 2 


"Recent research in the field of dental caries has been directed into three 
independent channels: the effect of nutrition, the effect of bacteria in the 

mouth, and the effect of the chemical content of drinking water, The Symposiums 
brought the three viewpoints together through specialists in the respective 
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fields, The speakers were Julian D, Boyd, M, D., Associate Professor of 
Pediatrics, University of Iowa Medical School, who is an outstanding authority 
in the field of nutrition, particularly with reference to the teeth; Philip 
Jay, M. S., D, D. S,, Assistent Director for Oral Pathology, University of 
Michigan, School of Dentistry, who is one of the leading dentists in the 
bacteriological field and thoroughly familiar with the local environmental 
factors, especially Bacillus acidophilus, in relation to dental caries; and 

H, Trendley Dean, D, D, &., United States Public Health Service, who has 
received nation-wide recognition for his studies on the effect of the fluoride 
content of drinking waters on the epidemiology of dental caries, 


"While the meetings were scientific in character and of interest prin- 
cipally to phvsicians, dentists, nurses, and dental hygienists, they were 
open also to other workers or persone in the field of nutrition and health," 


July 


(Quite properly, fluoridation did not over—night become the 

guiding star in dental health, But "prevention" based less 

and less on wishful thinking and more and more on scientific 

data began to glow upon the dental health horizon, The 
following second —- and briefly more detailed ~ report on the 
aforementioned "Symposiums" indicates the slow but steady trend), 


SYMPOSIUM ON DUNTAL CARIES” 


More than 400 phvsicians, dentists, and other health workers recently 
attended a three day symposium on dental caries, held in the State of New 
York, At these meetings three noted research workers in different fields 
of dental investigation discussed the problem with reference to their own 
findings, The State Health Department sponsored the meetings, 


Julian D, Boyd, M, D., of the University of Iowa Medical School, cited 
considerable evidence that dental caries can be prevented or inhibited by an 
adequate diet, He showed that a group of children on a strict diabetic diet, _ 
but receiving adequate amounts of all essential food elements, did not develop 
new cavities, and that the caries they already had was arrested, However, 

the sugar intake of these children was restricted and sade element may have 


contributed to the findings reported, 


Philip Jay, M. S., D, D. S., of the University of Michigan School of 
Dentistry, offered evidence that dental caries prevalence is correlated 
directly with the bacillus acidophilus counts in the oral cavity. He found 
that with the ingestion of sugars the bacillus acidophilus count rose sharply 
and caries became active, whereas with a — ages the counts fell 
markedly and caries activity decreased, 


“Digest of an article by S, B, Finn, DM, D., Dental Outlook, Vol. 29, 
pp. 327-8 (July, 1942), | 
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H, Trendley Dean, D, D, S&S, of the United States Public Health Service, 
presented the results of his study of the relationship of fluorine to caries © 
incidence, These findings indicate that communities using fluorine-free water 
had a higher caries incidence than communities which hzd over ,5 parts per 
million of fluorine in the water supply, . There appeared to be an inverse rela- 
tion between total decayed, missing and filled teeth and fluorine oentent of 
the water, to two per 


(Hard experience tended to make for caution in accepting 
newly proposed means of "caries control," The following 
editorial ~ note the non-mention of fluoridation illus- 
trates this tendency toward prudence), 


CARTES CONTROL 


The National Health Program Committee of the American. Dental Association 
presented‘a four-point caries control program to the Board of Trustees at the 
February meeting in Chicago, The Board approved the program and authorized the 
committee to proceed, On May 23 the committee met in Chicago with a number of 
research experts to discuss the caries control program, The proceedings of that 
meeting have not vet been made available, but a discussion of the four-point 
program may prove of interest. The program is outlined in the printed "Reports 
of Officers" which will be submitted to the House of Delegates in St. Louis in 


August, 


The caries control progres as approved by the Board of Trustees is as 
follows: 


1. Jarlv and frequent dental care, 


- Nutrition: (a) "Local — that is, the relation of the seitlbihctatiinn 
components of the diet to sugar formation and retention and to 
lastobacillus acidophilus and other acid-producing micro-organisms, 
(v0) "Systemic — it is no longer an academic fact that a diet suf= 
ficiently high in calcifying elements and in vitamins operates to 
retard the progress of caries of the dentin, and in some, causes tte 


complete arrest," 


Mouth Hygiene: Largely a statement advooating brushing after each 
meal and at the same time saving that "toothbrushing would be bene- 
ficial largely from a social or cosmetic point of view" if cervetneniies 


are reduced and a "calcifying diet" is adequate, 


4, ducation: To inform the people of the practical items in the caries 


‘Briefly the caries control program consists: of (1) early and lientaleane 
dental care; (2) reduction of carbohydrates; and (3) arrest of caries in dentin, 
Every public health dental program is now based on-early and frequent. derital 
care as the only reliable measure found practical to advocate to the public, 
Some so states are rightfully testing saliva for lactobacillus acidophilus 
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counts and are scientifically approaching the problem of reducing carbohydrate 
intake, However, not enough scientific evidence has accumulated, and the exact 
relationship and meaning of the coincidental presence of lactobacillus acidophilus 
and caries has not been learned sufficiently to invite all of the American people 
to participate, The fact that the plan "looks good" is not enough, 


Considerable doubt is cast upon the practical value of attempting to urge 
the public to control caries after it has passed through the enamel into the 
dentin, It involves the possibility of raising false hopes, of attempting to 
establish a systematized course of living, and of inviting another hazardous 
test of the faith of the public in the dental profession, In the name of science, 
let's proceed with caution, 


October 1942 


(Interesting after the passage of nearly thirteen years are 
the following reports of state health department budgets for 
1941-2). 


State Appropriations to Health Departments 1941-2 


*Includes funds for tuberculosis hospitals, 


Sun 


1940 Census Population 


Rhode Island* $1,21 $ 863,409 713 ,346 
Delaware* 1.07 285,770 266,505 
Massachusetts* 3,377,495 4,316,721 
New York* 5,906,076 13,479,142 
Pennsylvania* 3,936,200 9,900 , 180 
Idaho* 365 191,720 524,873 
Connecticut 0295 506, 744 1,709,242 
Vermont e 29 104 ¥ 000 359 ® 23 1 
Maryland 508,453 1,622, 244 
Louisiana 2275 650,000 2,363 ,880 
Georgia 0275 857,653 3,123,723 
Nevada 29 ,620 110,247 
Florida 235 »500 1 897 9 
Tennessee 0225 653,500 2,915,841 
Virginia 595,005 2,677,773 
California* 221 1,450,119 6,907,387 
Kentucky* 586,000 2,845 ,627 
Montana 123 ,800 559 ,456 
Alabama* 2185 530 ,000 2,832,961 
New Hampshire 2185 91,210 491,524 
Arkansas .18 346,570 1,949 ,387 
Wyoming 175 100 250, 742 
South Carolina 310,761 1,899,804 
Maine 134,000 817,226 
Michigan 2155 805,400 5,256,106 
Illinois 1,181,260 7,897, 241 
Wisconsin* 015 467,300 3,137,587 
Colorado 213 144,700 1,123,296 
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New Jersey 
New. Mexico 62,000 $31,818 


North Dakota 7,620 
Mississippi 22,500. 2,183,796 
North Carolina ell 391,998 : 3,571,623 
West Virginia 204,000 1,901,974 
Indiana 2095 | 326,605 3,427,796 
Arizona 45,700 “499,261 
Oklahoma 211,524 2,336,434 
Minnesota 2085 239,900 2,792,300. 
Washington. 142,500 1,736,191. 


South Dakota 


371,850 


Ohio. . 356,010 6 ;907,612 
Kansas 205 91,229 1,801,028 
Missouri 140,000 3s 784, 66) 
Nebraska 942 1,315, ‘834 


(Query - how old is the A, D, 3 Council on Dental Health? 
Answer read the item from the October 
Bulletin), if 


Members of the A. A. P. H. D, will be interested in the. formation of the 
new Council on Dental Health of the American Dental Association which held 
its first meeting in Chicago, October 3 and 4, The Council, consisting of nine 
members, was established by the House of Delegates at the st, Louis meeting of 
the Association, At this time the administrative by-laws were amended, doing 
away with the standing Committees on National Health Program and Public Health 
and Wducation, The duties of these committees were delegated to the new 
Council on Dental Health, The members of the Council elected by the House of 
Delegates are as follows: Frank C, Cady, Lexington, Kentucky; L, T, Hunt, 
Lincoln, Nebraska; Hugo M, Kulstad, Hollywood, California; Leon R, Kremer, 
Topeka, "Kansas; Leroy M, S, Miner, "Boston, Massachusetts; Emory W, Morris, 
Battle Creek, Michigan; Harold W, "Hoves, Chicago, Illinois; Leo J. 
New Orleans, "Louisiana; Walter A, Wilson, Jersey City, New Jersey, 


The administrative by-laws also provide that the Director of the Bur eau 
of Public Relations of the A, D, A, shall be a member ex officio, 


At its organization meeting in on October 3, the Gounoil 
Emory W, Morris chairman and Lon W, Morrey secretary, Howard C, Miller, 

trustee of the A, D, A, from Chicago and recently appointed Board of Trustees! 
contact for the Council, attended the matinee 


17. 
08 50,000 642 ,961 
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To carry on its duties more effectively, the Council set up two sub-committees 
of four members each, one on Dental Health Programs and one on Dental Health 
Education, The chairman of the Council appointed Lerow M, S, Miner a vice chair- 
man to head the Committee on Dental Health Programe, and Frank C, Cady a vice- 
chairman to head the Committee on Dental Health Zducation, The Council also 

voted to have an %xecutive Committee consisting of the chairman and secretary 

of the Council and the two vice chairmen, 


Since one of the Council's objectives is closer working relations with 
other A, D, A, standing committees, a part of the first session was devoted to 
receiving reports from the secretaries of the Committees on Sconomics, Legis— 
lation, and the Council on Dental tdwation, Many items of common interest 

were found and discussed and plans were laid for closer cooperation, 


Other than routine business, the projects receiving the most attention at 
this first meeting were as follows: ~- 


Dental health program for the new high school "Victory Corps," 
2. Public dental health legislation, 
Dental health education for the dental practitioner, 


: January 1943 


(Nothing, probably, better indicates the growth in interest and 
strength of dental public health activities than the following 
report, It may be wise to explain that in 1937, immediately 
following the organization of the A, A, P, H, D., a meeting was 
held in New York City to discuss the advisability of the estab— 
lishment of a dental section in the American Public Health 
Association, A decision was reached that the time was not ripe 
for such section status and instead there was established a 
"non—section" organization designated as the "Oral Health Group"), 


PETITION FOR SUPARATY SUCTION 


The following resolution ‘was’ ‘presented to the Governing Council of the 
American Public Health Association: 


“The Oral Health Group, an informal group of dental health workers within 
the membership of the American Public Health Association, has for the last 
five years tried out the plan of getting this subject before the public health 
professions without the creation of a formal section, It is now the considered 
judgment of the representatives of the Oral Health Group that this informal 
scheme, which permits these persons to maintain their membership or fellowship 
in the ten sections, is not satisfactory for the Long-range purposes of those 
concerned with dental health, , 


"They, therefore, petition the Governing Council herewith to take steps 
for considering the establishment of a Section on Public Health Dentistry with 
the thought that the Executive Board might implement thie action and that 
provisional plans for the new Section might be brought before the Governing 
Council at the next annual meeting, 
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"It is further recommended that the Program Committee for the next annual 
meeting be requested to arrange meetings of a provisional Section asa means 
of verifving the support which such a new Section would. have," its 3 


; 


The Governing Council voted to approve a provisional Section on Public 
Health Dentistry, The officers of the Section elected in St, Louis are: 
Chairman, Dr, C, 2. Taylor, Michigan Department of Health, and Secretary, 
Walter J, Pelton, United States Public Health Service, 


Avr il 1943 
@DITORIAL 


OUR ASSOCIATION 


In July, 1937, at the Atlantic Citw A, D. A, mesting, there was organized 
the American Association of Public Health Dentists, The next year in St, Louis 
its constitution and bwlaws were adopted, Article II of the constitution out— 
lines the objectives of the Association as follows: (1) to promote public 
dental health, (2) maintain the ideals of organized dentistry in all public 
dental health projects, and (3) afford an opportunity.for constructive discus~ 
sion of the administrative problems of dental health programs, Article III 
limits the membership to dentel health directors and certain others who are 
holders of a dental degree and who are members of the American Dental Associa~ 


tion, 


It is well to review the purposes for which the Association was jcghiibeah 
and to recall the activities it has engaged in, so that no concepts of purpose 
develop that will cause the Association to lose its identity or its true course 
and functions, 


An article entitled "Growth of Public Health Dentistry," appearing in the 
February, 1943, issue of Medical Care, defines the function of the American 
Association of Public Health Dentists as follows: "Its function is to interpret 
the policies and principles of the American Dental Association relative to 
dental health programs and to convert those policies into administrative proce- 
dures to be applied in the field of public health," No doubt, as individuals 
and as an association, we.can largely subscribe to this interpretation of our 
function, but the definition is so restricted that a casual reader might believe 
that the A, A, P, H. D, was a subordinate group organized as "legmen". for the 
American Dental Association, Our Association finds common purpose with the 
American Dental Association and will do its utmost to "maintain the ideals of 
organized dentistry"; let no one mistake that, But we are not organized to 
serve the American Dental Association, the American Public Health Association, 
the United States Public Health Service, the Children's Bureau, or any other 
group, We are organized in order that our members, the public in our respective 
states, and the agencies we represent may be benefited by our individual and 
collective achievements, 


Tn the six years that our has been functioning, bas ‘eon 
accomplished in the cause of dental public health, Even those members who may 


I 
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seem just a little inactive are contributing something and in turn‘are benefited 
by Association activity. Let us be vigilant in guarding our Association so that 
it shall be neither weakened by a confusion of objectives nor diverted to actions 
and policies foreign to its purpose, 


July 1943 


(This Bulletin established a record by twice mentioning "fluorides," 
The first mention was in an article by Dr, Sdward Taylor, Texas 
State Dental Director, and was no more than a casual reference to 
the caries deterrent factor of fluoride bearing waters, The second 
reference, more historic, is as follows:) 


SODIUM FLUORIDE IN WATER SUPPLY 


At the annual meeting of the American Water Works Association held in 
Cleveland June 15-18, Dr, David B, Ast, Dental Health Director in New York 
State, proposed a program of adding non-toxic concentrations of sodivm fluoride 
to potable waters to diminish the incidence of dental caries, (For Dr, Ast's 
thesis on this subject, read Public Health Reports for June 4, 1943), Other 
speakers on the subject included Dr. H, T, Dean, "Domestic Waters and Dental’ 
Caries"; Dr. H, J. Knapp, Cleveland's Health Commissioner, "Public Health 
Significance of Dental Deficiencies"; Dr, Abel Wolman, Johns Hopkins University, 
"Responsibilities of Public Water Supply Officials in the Correction of Dental 
Deficiencies," 


January 1944 


(And, at long last, topical application of fluorides) 


MDITORIAL 


SODIUM FLUORID3 TOPICALLY APPLI3D 


Like a hungry fish that has been hooked often enough to make him wary, 
the practicing dentist is eyeing the attractive new bait that now bobbles 
before him, A 2~per—cent solution of sodium fluoride, topically applied, has 
been shown to reduce the dental caries attack rate 40 per cent in the treated 
quadrants of the mouths of nearly 300 Minnesota children, The complete report 
of the study on which this finding is based may be found in Public Health Reports 
for November 19, 1943, If a much larger study involving 2,000 school children 
at Rochester, Minnesota, confirms these findings, the profession may be warranted, 
for the first time in history, in proclaiming a reliable and practical method 
of preventing dental decay, 


How frequently applications of sodium fluoride should be made, how strong 
the solution should be, and how long the treated tooth will remain relatively 
free of caries are problems yet to be solved, Also, we may not know for a long 
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time exactly what takes place in the tooth structure when sodium fluoride is 
topically applied, Studies conducted in all parte of the country under proper 
guidance and with adequate controls should, however, soon — ary stat— 
istical evidence to answer all practical questions, 


If future studies support those already reported, as ee seem Likely to 
do, public health dentistry will have a new meaning for the public, for the 

dental and medical professions, and for the appropriations committees of legis— 
lative bodies, We appear to be at last on the threshold of name wne that will 


justify the term, "preventive dentistry," . 


| 194 
(ana 80 we come Ao the age of fluoridation) 


* 
‘By Devid B. Agt, D. D. 8, 


Preventing Dental Deoar ono Community Basis. 


A long-range demonstration which may prove the 
of mass protection against dental caries through the simple. expedient of adding 
fluorine to public drinking water supplies will be conducted by the New Yor: 
State Department of Health with the cooperation of two upstate communities, 

If successful, this procedure may spell an achievement in dentistry and public 
health as epochal as the of many infectious immuniza-— 


tion, 


The inp) ioaticns of this demactes ian stagger the inegination 
when it is considered that today tooth decay is an almost universal. disease. 
affecting practically the entire population regardless of age, sex, race, or 
economic status, Records of the phvsical examinations of school children 
reveal that dental caries (decay) is the most prevalent defect found, Because 
of its widespread prevalence and its possible effects on the general well—being 
of the individual, health officials within recent years have treated this 
disease as a public health problem, While various tvpes of public health dertal 
programs have been established throughout the country, their objectives are 
identical in that all aim at a’ reduction in the incidence of dental caries and 
in the resultant loss of teeth when this disease is neglected, To date, no 
satisfactory method of accomplishing these objectives, which can be applied | 

- generally, has been advanced other than periodic visits to the dankins for the. 
detection and filling of cavities, 


Effects of Hiuorine on Tooth Strunture 


; Within recent years, the effects of fluorine on ooathe structure haan been 
studied by many investigators, Their observations revealed that in communities 
where fluorine was present in the water supply in concentrations of one part 
per million and over, there was less dental decay than in comparable communities 
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using fluorine-free water, Where the fluorine was in excess of one part per 
million, there was mottling of the enamel, manifested as white to brown spots, - 
and in severe cases the enamel was pitted, However, where there was one part 
per million or less, there was no mottling of the enamel, These studies 
followed three definite lines: 


1, The chemical analysis of waters and tooth structure and the chemistry 
of fluorine, 


2, The effects of fluorine in animal experimentation, 


3. 


The results led to the caries-fluorine hypothesis which points to an 
inverse ratio of the number of dental cavities to the fluorine present in the 
drinking water when the fluorides are ingested during the years of tooth 
development; i, e,, through age eight (exclusive of third molar), 


The effects of fluorine on the teeth of human beings, 


The caries attack rates for children born and reared in areas where the 
fluorine content of the drinking water was about 1.0 p.p.m, and those in 
comparable areas with 0,0 fluorine were as follows: 


1. About six times as many caries~free children in the former areas, 


2, About a 60—per—cent lower dental caries experience rate, 


3. About a 75—-per—cent decrease in first permanent molar loss, 


The United States Public Health Service has done intensive research along 
these lines, Dr. H, Trendley Dean, Senior dental surgeon, and his co-workers 
found that concentrations of fluorine not in excess of one part per million 
are sufficient to protect the teeth reciably against dental decay without 
causing mottling of the enamel, In 1942, the United States Public Health 
Service indicated in its Manual of Water Standards that the permissible concentra— 
tion of fluorine in drinking water was one part per million, 


THE TICHNIQUE OF THY DEMONSTRATION 


For almost two years, the New York State Department of Health has been 
studying the results of these investigations and has given careful thought to 
the possibility of using this element in protecting the children of whole com~ 
munities against the ravages of dental caries by adding it to water supplies 
which are fluorine—deficient, After study of many areas in this state which 
might be appropriate for a demonstration of this procedure, Newburgh and Kingston 
were considered admirably suited as study and control areas respectively, 
Through the foresight and progressive public health viewpoints of the civic 
officials, who saw its potential benefits, both cities agreed to cooperate with 
this Department in determining the practicability of such a-measure, This demon- 
stration will probably set a pattern which may be followed by other communities 
in which the public water supplies are deficient in fluorine, 


Dental examinations will be made annually of all of the five-to—twelve vear 
old children in the schools for a period of ten vears, Thev will be performed 
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by the Associate Research Dentist of the State Department of Health, and the 
results will be made available to the school superintendents each vear, It 

will be approximately ten vears before the full benefits of the water treatment 
will be realized, This is because fluorine acts on the tooth structure during 

the years of tooth development, 


In addition to inspection of the teeth for cavities and their sequelac, 
examinations of salivas of a sample of the school populations will be made to 
ascertain the amount of L. acidophilus present, iL, acidophilus counts are 
reasonably good indices of dental caries activity, In previous studies, where 
fluorine was found naturally in the drinking water supplies, there were 
decidedly fewer colonies of this organism than in compsrable areas free from 
fluorine, This is explainéd by the anti-enzymatic action of fluorine which 
interferes with the processes of carbohydrate fermentation, 


It is also planned to make a pediatric investigation of a sample of the 
child populations, including a general physical examination, urinalysis and 
X-rays of the long bones and centers of ossification, 


Newburgh, which has 0,12 parts per million of fluorine in its water supply 
naturally, will have the fluorine concentration increased to 1.0 p.p.m, It has 
@ well-equipped water filtration plant with a highly qualified operator in 
charge, The city uses about three million gallons of water daily for all pur— 
poses, In order to bring the fluorine to 1.0 p.p.m, at the tap, it will be 
necessary to add only about forty-five pounds of the fluoride salt to the 
filtered water, This will be done through dry—feed equipment capable of such 
small discharges as one-half pound per hour and accurate control to within 5 to 


15 per cent, 


Analysis of the water for fluorine concentration will be made at both the 
filtration plant and at the Division of Laboratories and Research of the State 


Dept. of Health at Albany, 


The addition of fluorine to public water supplies deficient in this element 
may make it possible to effect mass reduction of dental caries at nominal cost 
and in a very simple manner, By treating drinking water with minute quantities 
of fluoride salts, the public may receive daily protection against this disease 
without even being aware of it, 


* Reprinted from Health News, N. Y, Department of Health, April 10, 19M, 


**Assistant Director for Oral Hygiene, N, Y, Department of Health, 


POSTSCRIPT 


Any number of other articles or items might have been added to or substit— 
uted for the foregoing ones as a means of depicting what, for want of a better 
term, may be called the pre-fluoridation period of the Bulletin, But this 
article is not intended to be a history —- rather, it is hoped to serve as a 
loosely connected chain of thoughts that will lead the reader from one era of 
dental public health to another, 
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DENTAL H3ALTH PSRSOWNEL telooat ‘ Re 
Salary Ranges. | 


Five vears ago a study was made of the salaries paid dental public health 

personnel, These findings were published in the November 1950 Bulletin, . The 

lapse of five vears suggested the re-studving of this matter, The following 

tables comprise a compilation of data returned on a questionnaire sent to 

fifty State or Territorial Health a neters nev ing pees 

by July 1, 1955. . | ] 

ment of personnel and since maximum salary is of importance in holding person- 

nel the states are numerically ranked, It will be noted that while in several ] 


instances various states offer the same minimun ae no two states aoa 
the same meximum remuneration, 


Change in salaries since 1950 may for sod by 
referring to the previous report, Unidentified states are wot 

the same in both reports, Y 
of possible interest is a calculation of the mean of the cateplans Listed 7 

for each category of personnel and the change in this figure in the last five 
vears, These figures are reported in a final table, ; , 
The. delleving notes are furnished, for clarification of the tables: ; 
* Rank descending from largest maximum | 
** Rank descending from largest minimum 
*** States requesting non-identification 


Director a dental hygienist 


Dental Director a Salary Range 


Rank * Kinimun Mex mum | 
2 na 9,900.00 12,300.00 6 
3 8,880.00 12,120,00 
4 10,200.00 12,000.00 ‘ 


\ 
ad 
al 
. 4 ¢ ast 


Rank Minimum Maximum 
6 District of Columbia $10,800, 00 $11,800.00 2 
7 Colorado 6,900.00 11, 700,00 27,28 ,29 
8 State "Al «+» 8,775.00 11,483.00 13 
9 New Jersey 9,180,00 11,280,00 
10 State "B! 7,800.00 10,800.00 
11 State "ol 8,800.00 10,680.00 12 
12 New Mexico 9,000,00 10,500.00 
13 Washington 8, 848,00 10,440.00 11 
14 Illinois - 6,900.00 10 ,320,00 27,28,29 


15 Pennsvlvania 8,352,00 ‘ 10,260.00 15 
16 Georgia 8,088, 00 10,140.00 18 


17 State "D" *#« 9,168, 00 10 ,032,00 
18 State "gl 10 ,000, 00 10 ,000,00 
19 Wisconsin 8,232.00 9,912.00 17 


20 Oregon 8,328, 00 9,660.00 16 


21 West Virginia 7,200, 00 9,600.00 
22 Minnesota 8,580, 00 9,540.00 14 
9,450.00 


7,860, 00 


Wyoming 


24 Nevads 7764.00 9 444,00 21 
25 State "7" +x» 7,200,00 9,216.00 22,23 
26 Kansas | 7,044.00 9,000,00 25 
27 Connecticut 6,540.00 8,940.00 31,32 


8,800, 00 


28 Nebraska 6,540.00 
29 Marylend 7,100.00 8,520.00 24 
30 North Dakota 6,600,00 8,220, 00 30 


e 


Minimum Maximum Rank ** 


31 Idaho $ 6,900.00 $ 8,100,00  27,28,29 
32 Maine 6 344,00 7,904.00 33 
33 State 6,000.00 7,200.00 34 
34 New Hampshire 6,997.80 6,997.80. . 26 
35 Mississippi 5,200, 00 6,600.00 36 
36 Iowa. 6, 300,00 35 
37 Delaware **** 4,440.00 5,160,00 37 


NOTS:—- State "H" *** reports range of $4,140,00 $5,400.00 for employment 
part—time as director, 


Assistant State Dental Directors 


Michigan $10,085.04 $11,838.96 1 
2 8,400.00 10,200.00 2 
3 Indiana 7,500.00 9,900.00 6 
4 State "C! 7,680,00 9,480.00 5 
5 District of Columbia 8 360,00 9,360.00 3 
6 New York 7,690.00 9,340.00 
| State "pl 7,200,00 9,000.00 ? 
Kansas  6,060,00 7,764.00 9 
9 Minnesota 6,720.00 7,560.00 
10 North Dakota 5,220.00 6, 480,00 10 
West Virginia 6,240.00 11 
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Michigan 


State 
Michigan 
Montana 


Illinois 


State "A" 


Indiana 
Tennessee 
New York 
Nevada 


State "ic" 


Kansas 


Pennsylvania 


Montana 


State "B" 
State one 


Maryland (1) 


(1) Same range as "School Dentist" 


Colorado 


District of Cclumbia 


State "Dil 


County Dental Directors 


School Dentists 


State "All 


Regional or Senior Public Health Dentists 
Minimum 
$ 9,375.12 


7,800.00 
6,300.00 
7,150.00 
6,300.00 
6,780.00 
6,590.00 
6,132.00 
5,820.00 
5,232.00 
5,058.00 


7,200.00 
7,500.00 
6,000.00 
6,132.00 
5 273.00 


5,900.00 
7,040,C0 
6,432.00 
5,525.00 


10,000.00 


Maximum Rank ** 
$11,045.52 


9,600.00 


9,420.00 


9,100.00 
8,700.00 
8,400.00 
8,070.00 
7,404, 00 
7,260.00 
6,684.00 
5,652.00 


9,240.00 
9,000.00 
7,464.00 
6,373.00 


8,400, 00 


8,040.00 


7,344, 00 
7,280.00 


27. 


1 
2 


Rank * 
6,7 
6 
7 
|_| 
thy 


fo) 


(1) 


Connecticut 


Michigan 


Tennessee 
Maryland 
Iowa 


Delaware (1) 


Dental Internes 


District of Columbia 


Oregon 
Washington 
Wisconsin 
Connecticut 
Indiana 
Kansas 
Tennessee 
New York 
Idaho 

State "C" 
North Dakota 
Minnesota 


Nebraska 


Maine 


Minimum 


7,000.00 
5 640,00 
5,273.00 
5 400.00 
3 ,600,00 


Dental Hygienists 
$ 5,060.00 


4,548, 00 
4,268, 00 


4,332.00 


3,540.00 
3,300.00 
3,708.00 
3,960.00 
3,730.00 
3,600.00 
3,720.00 
3 ,360,00 
3, 600,00 


.3,000,00 


3,276.00 


M 


$ 7,080.00 
7,000,00 


6,780.00 
6,373.00 
5,400.00 
3,600.00 


- (Supervisory) 


5 508,00 
5,184, 00 
5,112.00 
4,980, 00 


4, 740,00 
4, 740,00 
4, 720,00 
4,500,00 
440 00 
4,200.00 


4,080,00 


4,080, 00 
4,056.00 


Rank ** 


WUD 


10 


8 
9 
10 = 
$ 5,830,00 1 
| 
11 | ” 
| 13,14 9,20 
15 13 
¢ 
| 


10 


West Virginia 
Pennsvlvania 


State "B" 


Iowa 

Michigan 
Colorado 
State "3" 


Illinois 


District of Columbia 


Indiana 
New York 
Nevada 
Oregon 
Connecticut 


Tennessee 


Delaware 


Maryland 


State 


Maine 


Pennsylvania 


State "A" 


State *** 


Mississippi 


Minimum 


$ 2,700.00 
3,270.00 


2,700.00 


Dental Hygienists (Non-Supervisory) 


3,000, 00 
4,363.92 
2,490, 00 
3,300, 00 
3,024, 00 
3,410, 00 
3,000, 00 
3,360.00 
3,356.00 
3,360, 00 
2,940.00 
3,120.00 
3,000. 00 
2, 730,00 
3,060.00 


2,816, 00 
2,700.00 
2,600, 00 
2,600.00 


2,820.00 


2,880.00 


3,276.00 


$ 3,900.00 
3,666.00 
3,360.00 


5,750.00 
5,470.56 
5,070.00 
4,860.00 
4,800.00 
4,515.00 
l4,500,00 
4,280.00 
4,164.00 
4,080.00 
3,900,00 
3,720.00 
3,720.00 
3,608, 00 
3,600.00 
3,600.00 
3,376, 00 
3,360.00 
3,300, 00 


3,270.00 


29, 
Rank * State | Max dram Rank ** 
10,11,12 
| 
10,11,12 
5 
3,4 
le 
13 State "Cl x#« 10,11,12 
17 
| 19,20. 


State "H! *** $3,180.00 
New Hampshire 2,590.00 3,070.00 
West Virginia 2,100.00 3,060,00 
25 North Dakota 2,160.00 2,760.00 


26 State | 2,100,002, 700,00 


Mean and Median of Maximum Salaries 
as Listed in Foregoing Categories — (1950 and 1955) Be 
1950 1955 % Increase 


Mean Median Mean Medien Mean 
State Dental Director $7,820.50 $8,400.00 $9,786.39 $9,912, 00 39 18 
Asst, St, Dent. Dir, 7,721.50 7,745.00 8,633.00 9,340.00 14 21 
Regional (Senior) P.H.Dent. 6,804.00 6,800.00 8,302.87 8,400.00 22 25 
County Dental pir, 6,710.00 6,850.00 8,415.40 9,000.00 25 31 
School Dentist 5,926.00 6,000.00 6,729.70 7,040.00 14 17 


Supervisor D, H, 3,679.00 3,780.00 4,548.67 4,610.00 24 22 
Non-Supervisory D, H, 3,119.00 3,147.00 3,885.00 3,776.00 25 20 


“yors ~ received too late for ordered inclusion in the foregoing tables is the am 
following report: 


Puerto Rico - Dental Director $6 600,00 $7,800.00. 
Asst. Dental Director 5,700,00 6,600.00 
School Dentist 4,800.00 5,700.00 
North Carolina - Dental Director 8, 844,00 10,356.00 
Public Health Dentist I 6,720.00 7,896.00 
Public Health Dentist II 7,428,00. 8,772.00 


Dental Health Yducator 4,788.00 5,796.00 


= 
26 q 
25, 
| 
bs 
4 
| 
a 
q 


4 
ase 
21 
31 3 
4 
a 
‘ 
d 
a 


Tue Journat of THe New Jersey State Dentar Society 


eprinted by 
‘U. S DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE, Public Health 
Service with permission from The Journal of The New Jersey State Dental Society 


Wwe I first explored the subject 
assigned to me today, it seemed 
appropriate to present to this confer- 
ence statistical material showing the 
prevalence of dental disease and the 
need for community programs designed 
to improve dental health. Accordingly 
I have attempted to gather together 
data from various sources which may 
demonstrate some of the fundamental 
characteristics of that group of condi- 
tions known as oral or dental disease. 
Since the quantitative nature of dental 
illness is not always fully appreciated, 
[would like to discuss some 


*Presented at the Conference on Dental 
Health Education, Rutgers University, New 
Brunswick, New Jersey, December 4, 1954. 

**Assistant Chief, Division of Dental Public 
Health, U. S. Public Health Service, Washington 
25, D. C. 
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WHY A COMMUNITY DENTAL HEALTH PROGRAM? 
A DENTIST’S VIEWPOINT * 


Donatp J. Gacacan, D.D.S., M.P.H.** 


of the epidemiological characteristics of 
these conditions so that you may have 
a clearer concept of the dimensions of 
oral disease as it occurs in population 
groups. 

We might start with a discussion of 
the most common dental ailment of all 
—actually man’s most common disease 
—ordinary tooth decay. It is so prev- 
alent that almost all of us suffer from 
it at one time or another during our 
lives. Probably less than 2 out of 100 
persons éscape its attack. This is some- 
thing known to all of you. In fact, 
tooth decay is such a commonplace 
thing in our society that we think noth- 
ing of it—we have come to expect it. 


How is it that this disease becoraes 
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so widely prevalent in children and 
adults? Tooth decay starts early in 
life—shortly after teeth begin to appear 
in the child’s mouth. From the data 
shown in Figure 1, it may be seen that 
the disease starts in children under 1 
year of age. By the time the child is 
2, tooth decay begins to pick up  mo- 
mentum, and mounts in steady pro- 
gression up until about age 6—at which 
time, as you all know, the youngster 
begins to shed his baby teeth. By the 
age of 6 years, more than 80 per cent 
of America’s children suffer the rav- 
ages of dental caries in their primary 
teeth alone.2 Thus you see that the 
disease gets off to a quick start, before 
the child is mature enough to under- 
stand what is happening to him, almost 
before he is old enough to receive cor- 
rective treatment. 


However, tooth decay problems of 
children at this age are really just por- 
tents of things tocome. From here on 
permanent teeth are also subject to 
attack. In Figure 2, which shows the 
level of decay in permanent teeth in 
61,612 New Jersey children, it is evi- 
dent that after age 6 the average child 
has almost one new permanent tooth 
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AGE LAST BIRTHDAY 
Fig. 1. Dental caries prevalence in de- 
ciduous teeth in 2,694 Nicollet County, 
Minnesota, school children? 


becoming carious each year.® This 
rate of attack continues at a fairly con- 
stant pace throughout the school years, 
The regular, periodic nature of dental 
caries attack during these years sug- 
gests that frequent inspection be made 
to locate and repair newly developed 
lesions. 


Perhaps this is the place to point out 
that the child has three distinct dental 
caries periods through which he passes 
on his way toward becoming an adult.* 
Figure 3 shows the three age or time 
periods, which may be identified from 
left to right. First comes the deciduous 
or primary period up to age 5, during 
which the tooth decay problems are 
limited to baby teeth. Then there is 
the period from age 5 to age 12, during 
which the dentition is changing, and 
the caries problem is of a mixed na- 
ture. And finally, the ages after 12, 
when tooth decay problems exist en- 
tirely in the second or permanent teeth. 


Tooth decay continues on at almost 
the same pace in the permanent teeth of 
adults until the average person runs out 
of time. This characteristic is made 
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Fig. 2. Dental caries prevalence in pet- 
manent teeth in 61,612 New Jersey school 
children.3 
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This dear by Figure 4, where you see that 
ly con- an increase in tooth decay continues 
| years, throughout life even though the slope 


dental 


rs sug- 
e made 


veloped 


of the curve becomes somewhat less as 
we grow older.® This is a concept not 
generally understood. Although mis- 
sing teeth represented in Figure 4 have 
been extracted for many reasons, it 
seems clear that the potential for den- 
tal caries does not become noticeably 
less in adulthood. Rather, the number 
of susceptible teeth which people have 
available for attack becomes depleted 
toa point which makes dental caries ap- 
pear to be a less active disease during 
later years. 


These data all suggest the regular 
and relentless incremental character of 


int out 
dental 
passes 
adult.* 
or time 
d from 
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during 
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during this disease on an individual basis. Mul- 
g, and tiply them for a large population group 
ed na- and you have some indication of the 
ter 12, magnitude of the problem in quantita- 


ist en- tive terms. At this point it might be 
t teeth. helpful to digress and comment on an- 


other facet of dental caries. Most dis- 
eases have some terminal point, ending 
either in spontaneous cure, residual 
abnormality or death. Poliomyelitis, 
for example, ends in complete resolu- 
tion, some functional disability or fatal 
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1 per- Fig. 3. Dental caries prevalence in de- 
school ciduous and permanent teeth in Nicollet 


County, Minnesota, and New Jersey.1.3 
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illness. Not so with dental caries! It 
does not spontaneously heal, does not 
become dormant, and never eliminates 
the individual as a vital statistic, so that 
he becomes a problem for the under- 
taker rather than for the dentist. Den- 
tal caries always leaves the person with 
a lesion inevitably requiring some kind 
of professional treatment. 

The treatment for correction of den- 
tal caries is such that it cannot be con- 
ducted on a group basis, nor by aux- 
iliary personnel, nor by prescription. 
Alleviation of this condition requires 
the individual attention of a dentist, 
with special and expensive equipment, 
for variable but not inconsiderable 
periods of time. These two factors 
compound our problem then, because 
in addition to occurring in rather 
alarming quantities, each lesion re- 
quires some kind of treatment. The 
only treatment which will correct the 
condition is time-consuming and highly 
technical and is, therefore, relatively 
expensive. 

Consequently, there is a lag between 
the rate at which dental caries occurs 
and the rate at which it is treated. In 
Figure 5 you can see the disparity 
which exists between the top line rep- 
resenting the need for dental corrective 
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Fig. 4. Permanent teeth decayed, filled 
or missing.3,5 
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service (the average number of de- 
cayed primary teeth per child) and the 
dark, filled-in portion, which shows the 
average number of primary teeth filled 
per child in ages 1 through 12.1 The 
difference between the occurrence of 
the disease and its correction continues 
and increases as we get older and de- 
velop permanent teeth, as you can see 
in Figure 6.8 

Because of these factors—universal prev- 
alence of dental caries, which does not 
spontaneously heal, and the treatment for 
which is necessarily individualized and 
time-consuming—we eventually ac- 
cumulate a staggering amount of neg- 
lected tooth decay. For example, it 
has been estimated that if all the young 
people in the United States between 6 
and 18 years of age were given the 
treatment necessary to correct all the 
carious teeth they now have, dentists 
would have to insert 280,000,000 fill- 
ings.6 Adults would need 425,000,000 
fillings to restore their mouths to 
healthy condition. An additional 138,- 
000,000 fillings would be required every 
twelve months to restore those teeth 
newly decayed each year. In view of 
these data I think you will readily agree 
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Fig. 5. Filled deciduous teeth compared 
with total dental caries prevalence in 
2,694 Nicollet County, Minnesota, school 
children.1 


that although tooth decay is not a po- 
tentially fatal or disabling disease, like 
poliomyelitis, for example, its sheer 
quantitative magnitude rather staggers 
the imagination. 

Let’s turn now to a consideration of 
another and even more complex den- 
tal problem. The diseases of the tissues 
which support the teeth are known to 
us dentists as periodontal disease, to 
the nondentists as gingivitis, pyorrhea 
or by a variety of other names. We do 
not have methods for measuring these 
conditions as precisely as those used 
to define dental caries, but we do have 
some data with which to describe them. 
For example, it has been variously esti- 
mated that from 5 to 80 per cent of 
school age children have some kind of 
abnormal gingival condition.”*® The 
prevalence of these diseases in adults 
has also been subject to some estimates 
which range from 10 per cent to 100 
per cent.10,11,12 

From these data you can deduce that 
the level of periodontal disease in our 
population is not specifically known. Per 
haps the most reliable measures of the 
occurrence of this group of diseases 
indicate that they occur in about 50 
per cent of the adult population at 
middle age, and go on to reach 100 per 


| | 


2 camious missing 


! 


| 


| 
+ 
| 
7 


AGE LAST BIRTHDAY 


Fig. 6. Filled permanent teeth compared 
with total dental caries prevalence in 
61,612 New Jersey school children? 
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cent of the population at age 65.44 This 
is to be expected, since periodontal 
conditions are essentially degenerative 
diseases and therefore begin to increase 
perceptibly in middle age. 

There is a close analogy between the 
kind of treatment necessary for these 
conditions and that required to correct 
tooth decay. Periodontal diseases do 
not spontaneously disappear, the tissue 
destroyed does not regenerate, and the 
treatment is usually time-consuming. 
Since periodontal degeneration is an 
irreversible process it should be quite 
clear that each periodic progression of 
the disease, even through transient, 
adds to the already existing disease. 
Thus childhood neglect of these condi- 
tions contributes to the total volume 
of dental ill health, just as in the case 
of dental caries. 

A third condition of concern to us 
today is malocclusion or poor tooth- 
jaw-facial relationships. Here again 
the prevalence of this condition in large 
populations has not been measured as 
precisely as dental caries because we 
lack the proper epidemiological tools. 
Estimates of the occurrence of mal- 
occlusion in children serious enough to 
warrant treatment range from 20 to 
80 per cént.!3-14,15,16,17 Perhaps a rea- 
sonable guess is that approximately 
half of school age children need some 
kind of orthodontic treatment. 

I am sure everyone recognizes the 
problems associated with correcting 
these kinds of defects. The treatment 
necessary to produce a functional and 
esthetic dentition is so complex and so 
time-consuming that it has become a 
relatively infrequent portion of our 
dental health service. Consequently 


the same gap develops between what 
can be termed dental need and the 
amount of correction which can be ren- 
dered. 
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Lastly, let us consider a fourth den- 
tal anomaly—cleft lip and palate. One 
out of every 800 youngsters is born 
with this serious dento-facial’ defect.1* 
I need not dwell on the long, difficult 
and extremely time-consuming series of 
operations, complicated appliances, and 
the agonizing hours of speech therapy 
required to rehabilitate these children. 
Suffice it to say that the person. with 
a cleft palate contributes markedly to 
the total of dental illness existing in 
our population, for although the con- 
dition is not too prevalent compared to 
the others named, these children are 
extremely susceptible to dental caries 
and periodontal disease and, of course, 
are born with a serious malocclusion. 


Each of these four conditions, dental 
caries, periodontal disease, malocclu- 
sion and cleft lip and palate have the 
unique characteristics of being cumu- 
lative, or progressive, or permanent. 
Also, each of these conditions, occur- 
ring independently, predisposes the 
child to some of the other oral diseases, 
so that each complements and adds to 
the prevalence of the other. Therefore 
from birth on, these and other less com- 
plex oral conditions pile need upon 
need, adding to the total volume of 
dental ill health, until we finally achieve 
a level of oral disease which, in its 
quantitative terms, becomes a serious 
public health problem. 

‘I have already mentioned that the 
correction of every one of these.condi- 
tions requires the individual attention 
of professional personnel. I am sure 
you recognize how this tends to in- 
crease the disparity between the prev- 
alence of these conditions and their 
correction. Further complicating the 
situation is another problem of very 
sizable proportion. The second fac- 
tor is that, considered individually, 
many of these conditions are not 
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deemed serious enough by most people 


to require immediate attention. This 
indifference, or procrastination, or lack 
of understanding, or whatever you 
wish to call it, makes matters worse. 
Thus, beginning in early childhood and 
increasing steadily throughout life, our 
population develops an alarming ac- 
cumulation of neglect which finally be- 
comes so large that it is difficult to 
comprehend. 


I have tried in Figure 7 to portray 
the disparity which exists between the 
level of need for oral health service and 
the demand which is being met in this 
country. I have attempted here to 
show the level of need for dental serv- 
ices of all kinds, fillings, extractions, 
bridges, prosthetic appliances, in terms 
of dentist-hours needed to correct them, 
instead of presenting the data on the 
basis of disease prevalence, for, as I 
have indicated, some of our indices are 
not too precise. The upper portion of 
the taller bar in Figure 7 represents an 
estimation of the numbers of dentist- 
hours needed to treat the accumulated 
neglect which exists in the United 
States at any one time, right now, for 


example. 


5 
: 


This estimate of need for 


DENTAL HOURS TO TREAT: 


DENTAL HOURS DENTAL HOURS 
NEEDED RENDERED 


Relationship of dental needs to 
service rendered annually in 
States population aged 6 and 
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dental service reaches the staggering and le 
total of 768.5 millions of dentist-hours, help v 
Added to this each year are 145.2 mil- Whi 
lions of dentist-hours which would be B “Andy 
required to provide the service which [§ malocc 
develops as new need every twelve fairly 
months. This amount is represented J with t 
by the lower portion of the tall bar. child. 
Compared to these needs, the short °Clusi 
bar on the right shows an estimation of JB 2dults 
the number of hours which the dental JB fr see 
profession of the nation is able to pro- JB 8¢ts th 
vide each year. This amount is about BH °* 
133.3 million hours, or somewhere in MM ‘YStem 
the neighborhood of one-seventh of the JB With tt 
hours needed to correct the accumu- JB nditi 
lated neglect which exists at the pres- Wha 
ent time. As a matter of fact, the num- has ra 
ber of hours which the dental profes: JB ‘oubt 1 
sion can now provide is just about equal handica 
to the new need for service which de JB % 2 “ 
velops as the result of newly occurring HB % 4 W 
dental disease each year. little 
So far I have attempted to present gd 
the dental needs of population groups ™ 
in terms of the epidemiological charac- Bae 
teristics of the various diseases, or in ee 
terms of the need for dental services. oe 
These are rather dry and dull statistics. _— 
It seems to me that a comprehensive neta 
presentation of this subject might also emsel 
include some consideration of the ne (™ , What 
cessity for community dental health % ‘2° dur 
programs in terms of human needs m 8 the f 
Therefore I would like to ask you tof “que | 
visualize a few children with the con- jm Problem 
ditions we have been discussing today. : such 
For example, picture a young boy pester 
with cleft palate. We all recognize ‘ decisic 
that a youngster with this defect 1s lait « 
seriously handicapped in his efforts to ine 8 
become a normally happy and useful lect pe 
member of society. He is one of the Png * 
reasons why a community dental health ty « 
program is needed. For him, special Childr 
organizations and societies oftentimes 


exist to take community responsibility 
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and leadership in seeing that he gets 
help when he needs it, but not always. 

What about the girl with the severe 
“Andy Gump” chin or other types of 
malocclusion. I think by now it is 
fairly well recognized that the child 
with this condition is-also a crippled 
child. With problems of severe mal- 
occlusion, parents, teachers or other 
adults sometimes take the responsibility 
for seeing that the affected youngster 
gets the kind of help he needs. How- 
ever, more often than not there is no 
systematic method of helping the child 
with the less dramatic but still serious 
condition. 

What about a 12-year-old girl who 
has rampant tooth decay? Do you 
doubt that she must be considered as 
handicapped as if she had a cleft lip, 
or an “Andy Gump” chin, a clubfoot, 
or a withered arm? Surely she has 
little chance to achieve a normal, 
healthy personality. Although the girl I 
have in mind has rampant caries, she 
is not unusual. You will find her 
counterpart in every school and every 
town in the United States. And yet no 
national society and not even many 
community groups exist to concern 
themselves over this problem. 

What I have been trying to empha- 
size during these last few paragraphs 
is the fact that these children need a 
unique kind of help with their dental 
problems. All of these conditions are 
of such a nature that they need atten- 
tion while the affected individual is still 
a child, while he is too young to make 
a decision or help himself achieve the 
health goals which he may have. If 
these conditions are allowed to go neg- 
lected until the child can accept his 
own responsibility, the damage is done. 

Children do need fillings, and porce- 
lain jackets and orthodontic appliances, 
but perhaps it is more realistic to say 
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that what they really need is help from 
their elders. Many people who would 
choose to have good teeth are denied 
the right to make their own choice be- 
cause their teeth have been neglected 
during the critical years of childhood 
and adolescence. What is needed is a 
generation of adults—parents, teachers, 
public health workers—who will as- 
sume responsibility for seeing that the 
necessary preventive, educational and 
corrective dental services are available 
to them until they reach an age where 
they can make their own decisions 
about the relative value of good den- 
tal health. If they are forced to wait 
that long without dental guidance, it 
may be too late! 
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INTTRNAT IONAL ACTIVITIES IN DUTAL PUBLIC HEALTH” POS) 
i By Mario M, Chaves, D, D, S., M, 
oe It is true that it is somewhat early for a person like me to discuss inter- pe 
oo. national dental activities since my experience in public health is limited to ms 2 
. my previous work in Brazil, It is possible, however, that vou may be interested - 
to learn something about the organization with which I am going to work in this : 
country and how the World Health Organization reached the decision to take up a : 
new assignment -~ an international dental program, 
The United Nations' Organization, in order to perform better the innumerable G 
activities for which it is responsible, divided these responsibilities into a : 
series of specialized agencies, “ach one has its objective clearly defined, | 
| For instance, the international organization in the field of education is the . 
United Nations' Yducational, Scientific and Cultural Organization (UN3SCO), in 
me the field of labor, the International Labor Organization (1L0), and in the ere 
au field of health, the World Health Organization (WHO), ee 
The constitution of the World Health Organization, adopted by the Inter- 
national Health Conference, held in New York from June 19 to July 22, 1946, and | 
signed by representatives of 61 states, starts with the following words: ! 
"The States Parties to this Constitution declare, in conformity with the ae 
i Charter of the United Nations, that the following principles are basic to the — 
happiness, harmonious relations and security of all peoples: —— 
"Health is a state of complete physical, mental and social well-being and 7 
not merely the absence of disease or infirmity, : . | 
‘ai "The enjoyment of the highest attainable standard of health is one of the esate 
ae fundamental rights of every human being without distinction of race, religion, ie 
political belief, economic or social condition, 
"The health of all peoples is fundamental to the attainment of peace and 
security and is dependent upon the fullest cooperation of individuals and 
States,. 
i "The achievement of any State in the promotion and protection of health is . 
of value to all, 
"Unequal development in different countries in the promotion of health and 
control of disease, especially communicable disease, is a common danger, 
* Presented before the Michigan Association of Public Health Dentists and Dental 
Hygienists, Detroit, April 19, 1955. 
**Dental Health Consultant, Pan American Sanitary Bureau, Washington, D. C, 


4, 


“Healthy development of the child is of basic importance; the ability to 
live harmoniously in a changing total environment is essential to such develop- 
ment, 


"The extension to all peoples of the benefits of medical, psychological 
and related knowledge is essential to the fullest attainment of health, | 


_ "Informed opinion and active cooperation on the part of the public are . 
of the utmost importance in the improvement of the health of the people, 


"Governments have a responsibility for the health of their peoples which . 
can be fulfilled only by the provision of adequate health and social measures, 


"Accepting these principles, and for the purpose of cooperation among 
themselves and with others to promote and protect the health of all peoples, 
the Contracting Parties agree to the present Constitution and hereby establish 
the World Health Organization as a specialized agency within the terms of 
Article 57 of the Charter of the United Nations," 


In article 1 the objective is defined: "The objective of the World Health 
Organization shal} be the attainment by all peoples of the highest possible 
level of health," 


These principles and this objective, so simple and vet so full of human 
solidarity and genuine brotherhood, are enough to win the wholehearted support 
for the World Health Organization from any professional group, from any indi- 
vidual health worker or from any citizen of any country,. 


; Fortunately this support has not failed to materialize, because it is 
amazing how much W, H, 0, has accomplished in less than nine vears, It is 
obvious that a program based on such a broad concept of health would require ~ 

of the administrators of the organization a careful assessment of priorities 

in its international health activities, The scope of the program had to be. 
limited by the budget and the great killers, like malaria or tuberculosis, had 

to come first, For these reasons, W. H,. 0, could not start its dental activities 


at the very beginning, 


In the past few years, however, W. H. 0, has become actively interested . 
in dentistry, The Federation Dentaire Internationale, our international profes- 
sional organization, is one of the 35 non-governmental agencies accredited by 
W. H, 0, and the only dental organization to have official relations with 

W. H, O, The Federation has collaborated in ali possible wavs to foster its 
dental program and insisted on the appointment of a Apical consultant to 

the staff of W. H. 0. in the Geneva headquarters, . ; 


The Sixth World Health Assembly recommended that the Director-General study 
the possibility of organizing a program in dentistry, Following this recom 
mendation the Director-General called for a meeting of an expert committee on 


1, Handbook of basic documents. 6th ed,, Geneva, World Health Organization, 
1953. 212 p. 
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dental health last September, in Geneva, Drs, Knutson and Blackerby, whom all 
of -you know, with Drs, Leatherman and Stork, representatives of the Federation, 
and also representatives of Indonesia and Malaya, served as members of this 
committee, A comprehensive program, which includes research, education, preven- 
tion and treatment was worked out and the appointment of a full-time dental 
consultant to the Geneva ——aee was recommended, 


“The Executive of H, in February of this year made 
in the budget for a dental officer to begin in January 1956, This budget has 
to be approved by the World Health Assembly next May in Mexico City, We are, 
therefore, quite close to the beginning of a very important phase of inter-— 

national dentistry, 


The World Health ovepiahdiah Rit in order to act more efficiently in distant 
parts of the world, has established six regional offices, The Pan American 
Sanitary Bureau, an Inter-American health organization, more than 50 vears old, 
made an agreement with W, H, 0, to act as its Regional Office for the Americas, 
This Bureau has its headquarters in Washington, D, C. My appointment to the 
Bureau will start next June, after my graduation from the School of Public 
Health, This Inter-American Bureau will have, rece a dentist in its staff a 
few months earlier than will the headquarters of W, H. 0, in Geneva, 


It seems important that dentistry soon will be Sigitouined in the only 
international organization equipped to cope with health problems on a world-wide 
basis, Progress in dentistry, like progress in any other area of health 
service, has not been uniform in the different countries of the world, not even 
in the countries of this continent, It is the job of W. H. 0. to minimize the 
differences, making the experience and facilities of the most advanced countries 
available to those who need assistance, 


I do not wish to imply that dental public health has never been active at 
the international level, W. H, 0. itself promoted a dental health seminar in 
New Zealand last May, in which representatives of 21 countries of the Western 
Pacific, Southeastern Asia and Zastern Mediterranean regions of W. H. 0, 

participated, Doctor Arnold of the National Institute of Dental Research was 
one of the experts invited to the seminar, 


Anv activity between two nations immediately transcends the national level 
and becomes international, In a sense, the work which I have been doing in 
Brazil can be so interpreted, <A bilateral agreement was made with the United 
States in 1942 to organize a joint public health service to be in charge of all 
the health services in certain underdeveloped areas of my country, One of the 
areas was the immense region of the Amazon, almost one half of the size of the 
United States, The other, much smaller, but of great strategic value, was the 
Rio Doce Valley, Iron ore of excellent quality is carried down the valley to 
the ocean port of Vitoria, The ore is extracted from the Itabira mountain, one 
of the great world reserves of iron, 


This joint service, called Servico Uspecial de Saude Publica (Special 
Public Health Service) or simply SESP, has been working continuously now for ; 
13 wears in those two regions, The United States, through the Institute of 

Inter-American Affairs has provided technical assistance through a field party 
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in Rio, along with fellowships for training in the United States of dentists,:. 
physicians, engineers, nurses, and a certain of to. 
ment and supplies, 


A large number of health centers ont several heapitade have been: built 
along the Amagson river and its branches, Small cities, without physicians, 
isolated, have received in this way the medical care that they badly needed, 
Water treatment plants and water and sewerage svstems were built in some of 
the communities, In some health centers dentists were hired to provide dental 
care for patients registered in the services of maternal and child health and. 
emergency treatment for all others, All services rendered and drugs dispensed 
are entirely free, You can realize how much this service meant to populations. 
of low income and in dire need of medical and dental care, 


With the growth of the dental activities, it was realized that there was 
a need for coordination and supervision by a technical staff from the head~ - 
Quarters in Rio and that preventive measures had to be introduced, A dental 
consultant was requested by the Chief of the American Field Party, and in 
November, 1951, Dr. John Frankel, a graduate of the University of Illinois, 
arrived in Rio, Shortly thereafter I joined the Service towork as his 
Brazilian counterpart, My association with him was very profitable for me, 
During the two years that we travelled to different parts of the country, a 
strong friendship developed between us, My assignment to the non American 
Sanitary Bureau interrupted our close association, 


In 1952 SUSP started in Aimores (oun, 8,000), a city of the Rio Doce Valley, 
as a demonstration, a program of prevention of dental caries and provision of | 
dental care for school children, The City, with its low economic status, had 
a shortage of dental manpower, A survey to establish a base-line in the five 
schools of the citwv revealed a backlog of accumulated defects, that would be 
impossible to treat with the funds available for the program, e. DMF rate in 
the 12~ to l4-year-olds was 11,16 (it is 9.31 here in Michigan)“; only six per 
cent of carious teeth were filled and 14 per cent already were lost, In one 
school, 188 children were found without a atagae filled tooth and with 1200 
teeth needing dental treatment, : 


The plan which developed required a dentist, a dental assistant and a 
dental hygienist to work with portable equipment in each of the five schools 

of the city during the school year. It was decided to provide full treatment. 
and topical applications of. sodium fluoride to the seven and eight vear old 
children in the first year, and, in each succeeding year, provide incremental 
care to those children in the program, A new seven-vear-old group of children 
would be added as they entered school, The full load of the program was to be 
assumed on the seventh year of operation, The dentist assigned to the project 
in the first two vears, Doctor Freire, is now at the School of Public Health of 
the University of Michigan. During the two vears he was able to complete treat— 
ment in the 7- to ll-vear-old groups, The program now is two years ahead of 

the schedule, and, by the end of the fifth vear, will be _—, — arioen new 
cavities developing in 7- to schoo} children, 


Am. 


Dental caries in thin Zealand and the United States, 


2, Fulton, J, 
, Jan, 1951. 
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_ In Brazil there are no schools of dental hygiene, This important group of 
auxiliary personnel is not available, Doctor Freire had to train a dental 
assistant to make topical applications of sodium fluoride, 


A survey made after one and a half years, including the children seven to 
ten years of age in all schools, showed a change in the percentage composition 
of the DMF rate, the F component being more than 8 per cent of the total rate, 
and a reduction of 30 per cent in its extent, when compared with the data of 
the base-line established initially, 


In other cities of that State topical applications of sodium fluoride are 
now being made in school programs, using girls trained specially for this task, 
These results showed that the demonstration was fruitful, The need for auxil- 
jiary personnel became evident, and a regular course for dental hygienists is 
being planned in that State, 


In a city near Aimores, Baixo Guandu (pop. 4000), and also as a demonstra- 
tion project, SESP started in October, 1953, the first fluoridation project in 
Brazil, In an attempt to decide the amount of fluoride to be added, the data 
from a study by Galagan and Lamson” were studied to correlate the incidence of 
dental fluorosis at different fluoride concentrations with different mean annual 
temperatures, Their study was based on data from Midwestern United States and 
Arizona, Arizona has a mean annual temperature of 70° F, In Baixo Guandu the 
temperature was slightly higher, It was decided to add 0.8 p.p.m, of fluorine, 
staving close to the amount for mottling of enamel, Since this project was a 
demonstration, with a base-line established, it was decided that the concentra~ 
tion of fluoride should not be reduced to the point that a part of its benefits 


would be lost, 


In the Amazon region, in a tentative step to solve the problem of dental 
care for school children in small cities (pop, 2000-4000), in which budgetary 
limitations would not permit the employment of a dentist in the health center, 
a project was developed to provide a full-time district dentist covering four 
communities in about one year and using portable equipment, If the plan proves 
successful, it will be extended to other districts which experience similar 


problems, 


It is evident that the programs of this area are operating in an entirely 
different socio-economic and cultural environment, when compared to the United 
States and other parts of Brazil, These variations make the field of public 
health interesting since varving situations call for entirely different 
approaches and no blueprints can be used, In that region neither the community 
nor the state was able to provide for the health needs of its citizens, The 
federal government, with the help of a friendly country, had to assume the 
problem of providing for those needs, In public health, no matter at what level 
action is started, international, national, state or community, services ulti=~ 
Mately have.to reach the family and individual level to become effective, 
Higher levels exist merely to provide services when it is impossible to provide 
them at lower levels and to catalyze a chain of reactions at lower levels when 
the basic resources exist but are not organized effectively, 


Galagan, D, J,, and Lamson, G, G, Climate and endemic fluorosis, Pub, 
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Dental public health is better prepared now than ever before to do its job, 
A useful and practical epidemiological tool to measure the incidence and prevalence 
of dental caries, the DMF index, is available, Concrete estimates of needs can 

be made in advance and accomplishment can be measured following experience with 

& program, Time studies, fact-finding projects and administrative research have 
equipped dentists with tools for the best possible utilization of manpower and 
‘for developing scientific plans for dental programs, 


Auxiliary personnel is increasing professional productivity, Fluoridation 
of water, topical applications of fluorides and dietary control are decreasing 
the dentist's load, The gap between the need and dental manpowe, hence, is 
‘being reduced, Dental health education, improvement in economic conditions, 
development of prepayment and postpayment plans also contribute to increase the 
effective demand for dental services and to decrease the difference Vepwoen the 
potential and effective demand, 


Dental public health still has a long way to go. As an example, much 

basic research still is needed, The control of dental caries still has some 
Secrets, Malocclusion, periodontal diseases, oral clefts and oral cancer are 
going to require more and more of the dentist's attention, 


Unfortunately, there are still many countries in which the dental profes— 
sion is struggling with many problems which have been solved reasonably well 

‘ in other countries, dental education being perhaps one of the most important, 
The role of international organizations like the Federation Dentaire Inter- 

- nationale and the World Health Organization has to be one of helping these 
countries to reach the status that dentistry has attained in the more epvapoed 


countries, 


Since this world is getting smaller and smaller each day, the job of profes- 
sional people becomes more and more that of helping to raise professional standards 
in countries which need help, Supporting organizations like the Federation 
Dentaire Internationale, providing facilities for postgraduate training of foreign 
dentists and sharing with them the knowledge and science of erates: dentistry 
will help the cause of international dentistry, 


The American Dental Association, through its Council of Subspecies 
Relations, for vears has been participating actively in international activities, 
The Council's chairman, Dr, Oren Oliver, was elected to his third term as 
president of the Federation at the 1953 meeting, The Council, in its annual 
report for 1954, called attention to the necessity for continuous expansion of 
support if the Federation is to grow and represent international dentistry 
adequately, The list of supporting members of the Federation in the United 
States already is very large, but the Council has urged every member of the 
Association, who is interested in the cause of international dentistry, to take 
out a supporting membership in the Federation Dentaire Internationale, By 

so doing he not only would receive a good international journal and a newsletter 
at regular intervals containing items of international interest, but he also 
would be helping a great cause, The recent campaign launched by the American 
Dental Association to aid dental schools in South Korea reflects the spirit of 
friendship which pervades the dental profession throughout the world, 
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Since 1946 the American Dental Association has been interested in W. H, 0, 
and the House of Delegates several times has adopted resolutions in regard to 
its activities, In 1946, it requested the appointment of a dental adviser on 
national delegations (Dr, Harold Hillenbrand recently has served as a member of 
the U, S, delegation to the World Health Assembly); in 1950, it called attention 
to the need for a dental unit in W, H, 0.3; in 1953, it urged the appointment of 
a full-time dental consultant on the staff of W. H. 0.3 and, finally in 1954, 
it asked for an increase in the contributions of this country to W. H, 0, 
Obviously, the World Health Organization will initiate its dental activities in 
an atmosphere of deep sympathy and approval by the dental profession, 
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BEDITORIAL 


SALARI2S | 
“t 3 Compilation of replies to a questionnaire on remuneration of dental health 
personnel are published in this issue of the Bulletin, Against a similar compila- 
tion published in 1950 they reveal interesting data, some good, some "middlin'" 
and some grotesque, That in each category of personnel there is an increase in 


the means and medians of salaries is gratifying. How gratifying it should be 
depends upon how the increases compare with those of other fields, 


So far as recruitment of personnel is concerned the initial salaries 
offered and, even more important, the maximum remunerations to be anticipated 
are still not overly attractive, True, there have been increases in all cate- 
gories of personnel and at both ends of salary ranges, But so far as enticement 
toward making careers in public health is concerned, the increases fall short 
when compared with incomes possible from private practice, Substantiation of 
this statement may be found by referring to a 1950 U. S. Census report that 
gives the median of reported income of dentists as $6,032.00, Since that figure 
is of five years ago and, of course, since it is influenced by years in practice, 
since it includes "youngsters" just establishing themselves, the inequity of the 
remuneration offered experienced and especially trained public health dentists 
is obvious, Of course, similar sad comparisons would be found in regard to other 
public health professional personnel, : 


Another factor, obviously, is that of a comparison of the salary increase 
with the increase in living costs, It is too warm to dig out these data which 
would only serve to add wrinkles to the brow, Suffice it to say that the whole 
picture must indicate a liking of one's job, 


AND SALARIES 


There is alwavs a complaint among Public Health Workers that we are under— 
paid, Our genial Uditor is compiling a list of such individuals right now, 
Perhaps we are ~ perhaps we are not, What gripes some of us most is not the 
low scale of wages so much as the unbalanced scale, 


Are Public Health people paid according to their responsibility or accord— 
ing to their degree? 


Industry usually pays according to responsibility - not degree, Private 
industry gets things done more quickly, efficiently, and at less cost than does 
Government, Yet, Industry pays better wages, 


Let us be specific, The persons receiving the highest salaries in a large 
Life Insurance Company with which we were very familiar a few vears ago were lay 
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men, They were neither physicians, dentists, nor statisticians, re) 


A professional group protested to "Top Brass" of the company, The theory 
they advanced was that a Life Insurance Company would.go on the rocks if its 
policy—holders were not examined and passed as physically safe risks, There— 
fore, the examiners were so important to the Company that they should receive 
higher fees, 


The first Vice-President to whom ‘on had area Fi just laughed, He 
pointed out the fact that the statisticians in the actuarial department had 
already worked out mathematically what percentage of the insured would die and 
at what ages, The statistical records over the years had furnished a background 
of information on which accurate calculations could be made, In fact, that is. 
how it is that Industrial Policies can be written without the applicant having 
to submit to a physical examination, Insurance is BIG BUSINESS and you can 
depend on it they will not operate at a loss, Your A, D, A, insurance is an 
excellent example of what we are discussing, 


Was it the actuaries then, who got the top salaries? No, With, at that. 
time, a daily income of a little over 2 million dollars, there was quite a 
chunk of money to worry about, The investors whose job it was to worry over 
that little item of 2 million were the ones who received the top salaries, They 
had a tremendous responsibility and were paid accordingly, But, that was 


private industry, 


On the basis of the salary ranges of three states of which we mve personal 
knowledge, let us examine certain salaries and responsibilities, We will pool 
the figures and use an average so as to keep these figures from representing 


any one state, 


The Director of the Bureau of Sanitary Engineering is top man on the 
engineering totempole, He receives 25 dollars L&SS than the poorest paid pees 
pediatrician in any of the states considered, The engineering job means 
responsibility for water treatment and sewage treatment, responsibility for 
water analysis and water fluoridation, the safety of water being supplied to 
ships or trains entering or leaving the state, and the proper disposal of wastes, 
These are not all, but it will be noted that every one of them involves masses 
of people and protection from possible epidemics, 


The pediatrician is involved with a child at a time, 


In at least one instance, in shese three steten, the Chief. tngineer is able 
to write four degrees after his name and is still not an educated fool, 


You and I are responsible for the administrative planning for a program 
affecting thousands of people, Where is our place in the scale? 


H. D. 
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HANDICAPPSD CHILDREN 


It seems particularlv appropriate that in this issue, devoted in large 
extent to review of a previous era in dental public health, there be included 
mention of a phase of dental health as yet but slightly emphasised — and one 
that needs a great deal of emphasis, Reference is made to dental care, ‘ey 
preventive and corrective, for those children unfortunately the victims of 
diseases or injuries that permanently "handicap" then, 


Numerous categories of such handicaps might be listed, They include, 
among others, cases of cleft palates and lips (for which considerable has | 
been done), mental retardation and physically "crippled" children, It is one 
group of this last category of which we write, the children with cerebral 


peley, 


There are varying opinions as to the number of cerebral palsied persons 
in the United States, Even a lack of precise definition of the condition | 
makes a census difficult to obtain, But the number is large enough to comply 
with the requirement of what constitutes a public health problem, And regard- 
less of numbers other factors make them very much a dental health problem, 


_ The problem involves little difference in the character of the required 
dental care, Dental caries among them is just like that in the teeth of non- 
handicapped children, Soft tissue mal—conditions may be more pronounced, due 
to numerous causes, Mal-occlusions follow the same patterns as in others, 
With no intention of being facetious it may be stated that an aching tooth 
hurts them just as badly as it does anvone else, Thev have dental ailments, 
Those ailments need care, ms 


It is this care that constitutes the special problem, especially in those 
instances in which lack of muscle control results in involuntary movements of 
the head, the upper extremities or, in some cases, even the lower extremities 
only, But this difficulty in rendering care cannot and should not serve ao 

an excuse for not render ing it, 


Here is no place to argue the relative benefits, in overcoming the dif~ 
ficulty, of the use of general anesthesia, premedication or infinite patience, 
Overcoming the difficulties is of less importance than recognition of the need 
for service and that it can be rendered. A great deal of needed service must 

and should be rendered by private practitioners, Some may require facilities 

provided by official or unofficial agencies, Seeing that it is accepted as 

@ responsibility is a dental public health activity of importance, 


WIDOWS OF DINTISTS AND THTIR PROBLIMS 


Most of vou are familiar with the problem: Good old Doc Jones, the only — 
dentist in Ruralville, has just died suddenly after practicing there for thirty 
years, What is his widow going to do with his practice, his office, his equip— 
ment? 
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Most dental wives don't know a cuttlefish disc from a diamond point. Quite 

_ often the office equipment is not held as community property and must be 
probated, Appraisals and inventories are needed; the widow must be made to. 
realize (diplomatically, it is hoped) that the x-ray machine which she mows 
cost. over $1,000.00 when it was new (5, 10, 15 or even 20 vears ago) is not 
worth a thousand dollars today; a fair price should be set on the practice; 
recruitment of a new dentist to buy the practice is necessary—all this and 
more at a time when the widow is least capable of acting in a business—like 
manner in her own behalf, . 


The problem has been met in some states by the establishment of a dental 
society committee, which moves in immediately upon learning of the death of a 
colleague and offers its services, It would seem that a public health dentist 
in such cases could be of service to such a committee—or in the absence of a 
committee, on his own, Oftentimes he is the first dentist to hear of the ; 
death, With relative freedom of movement and flexibility of time, he can either 
help inventory or arrange an inventory; he usually knew Jones well and possibly 
his wife, too; he has most likely been in Jones' office and knows his set up, 
he most likely knows of any dentist in the state who might be interested in 
taking. over Jones’ practice or moving to Ruralville; or failing in that he prob-— 
ably knows of a potential buyer for the equipment—maybe someone interested in 
adding a second or third chair, or some clinic where dental equipment is needed, 
And the public health dentist's interest is not commercial, 


Whether all of the foregoing could be considered good dental public health 
or not, it would seem to be an obligation which the public health dentist should 
not overlook, 


D. 


DUES AND DUTI"S 


Blsewhere in this issue will be found two resolutions vroposed for intro- 
duction at the next annual meeting. Since "Whereas" phraseology seldom permits 
outlining the entire reason behind such proposals, their author wishes to write 
in support of them on these editorial pages. He, alone, is responsible for the 
resolutions, 


The strength of any organization depends upon the members! loyalty and 
willingness to assume responsibility, While loyalty may - or should — be a 
matter of parity among all, the question of responsibility is subject to varia- 
tions, Among such variation factors is that of taking on the duties of the 
offices required for the efficient administration of the organization, In 
accepting any office the one elected takes on responsibilities far greater than 
those of the non-office holding member, That interest in and loyalty toward 

the organization motivates acceptance of office may be taken for granted, The 
question is, how right is it for the membership to assume that the "honor" 
attending office holding is a sufficient remuneration? Perhaps another pertinent 
question might be as to how aware are the members of the time devoted to official 
duties? 
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All of which is directed toward support of the vawblatien calling for 
remuneration for the Secretary~Treasurer of the A, A, P, H, D. For vears, 
indeed since its inception in 1937, the conetant and sometimes arduous: duties 
of this office have been contributed gratis by those elected to do them, 
Admitting we have quite blithely accepted this gratis service, is it not time 
to face the fact that the organization can and should recognize such service , 


contributions and pay something for them? 


The resolution is not intended to reflect in any way on the services 
rendered by. previous secretaries or by the present incumbent of that office, 
The proposal cannot, obviously, be made retro-active, But just as changing 
time validates increases in remmeration so it: validates the establishment of 
remuneration, 


We would be less than frank were we not to admit that the introduction of 
the resolution is motivated by a recently disclosed circumstance; namely, that 
the present Secretary—Treasurer may not attend the 1955 meeting in San Francisco 
because of the expense involved, While we do not know, we believe his attendance 
might have been assured had the suggested practice of a small cash remuneration 
been in effect, We believe, further, that the adoption of the resolution will 
insure attendance of this important office holder in the future, Accordingly, 
the organization will be the beneficiary of its own expenditure, | 


Can the treasury stand this expense? We think so, if the second resolution 
is adopted, one calling for an increase in annual dues, Increase in dues for 
the mere purpose of building up a treasury balance is not justifiable, But the 
proposed increase is for a specific purpose, 


Por less than three cents (3¢) per week saving to himself would any member 
accept the responsibilities and the time consuming duties of the Secretary— 
Treasurer? 


EDITORIAL ON TH? @DITOR 
‘The Bditor is on vacation!! 7-20-55. 
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NOTES and NEWS 


A WORTHWHILE MEMORIAL 


The June 2nd issue of the New Canaan (Connecticut) Advertiser contained 
& news story of the tragic death of a five year old youngster, Alfred Victor 
Peterson, 3rd. of that community. His death resulted from a collision betwseat 
an automobile and the boy on his tricycle. 


Above the account of the accident in a attention-attracting news "box" 
was printed a request from the child's parents. The impact of that request 
justifies its being reprinted here as was suggested by Dr. Franklin M. 
Erlenbach, Connecticut dental director and as approved by the bereaved parents, 
Mr. & Mrs. A. Victor Peterson, Jr. The Bulletin's thanks is extended to them 
both for their splendid way of memorializing their son and for permission to 
mention it in these columns. We hope they will realize that they have the 
sympathy as well as the deep appreciation of every member of the A.A.P.H,D. 


PREFER FLUORIDATION DONATIONS 


In their hour of tragedy, Mr. and Mrs. A. Victor 
Peterson, jr., have asked the Advertiser to convey 4 
message from them to their New Canaan neighbors, They 
are deeply grateful for the sympathy extended to them 
in their bereavement. And they would like to see this 
community kindness directed to a worthwhile cause. 


A simple memorial service was held for their son, 
Albert Victor Peterson, 3rd——"Tor" to his family and 
playments. To the request "please omit flowers" the 
parents added a postscript: Let the money which 
would have been spent for this purpose be donated in~ 
stead to a "Tor Memorial Fund for Fluoridation." 


Mr. Peterson, a mechanical and electrical engineer, 
says the field of medical science is something about 
which he does not presume to know a great deal. But, 
he adds, he has complete confidence in the dentists, 
the doctors and the public health experts who have 
accepted and endorsed fluoridation. 


It is beyond his understanding, he said, why New 
Canafn stands in an impasse in which fear and antag- 
onism, growing out of a lack of knowledge as well as 
misinformation, threaten to block the fluoridation 
progran proposed 


51 
ry 

4 

f 
28 

a 

y 


That's why he's asking his neighbors now to assure 
the success of the efforts to secure proportioning 
equipment and chemicals for use in the town's public 
water supply. 


"This," he said, "would be the best tribute I can 
think of in memory of our son, Perhaps, in this small 
measure, our misfortune may thus contribute to the 
welfare of other New Canaan children, now and for 
generations to come," 


Checks should be made payable to the "Tor Memorial 
for Fluoridation," Postoffice Box 132, New Canaan. 


NEW GUARTERS 
A nine million dollar, 12 story State Office Building is under const~ 
ruction. in Topeka, Kansas and, when completed, will house among other 
departments the Kansas Department of Health. Following his tenancy in the 
new structure Bill Bellinger will welcome visitors and, we are sure, act 
as &® personal guide through his new office home, Meanwhile, congratulat-— 
ions, Bill. 


S. &T. D. D. MEETING 


A biennial meeting of the State and Territorial Dental Directors 
with Dr. J. F. Owen presiding was held in Washington, D. C., on June 
8-10. Officers elected for the coming term were as follows: 


President Dr. Fred Wertheimer 
President-elect Dr. William Jordan 
Vice Dre John Chrietzbderg 
Secretary—Treasurer Dr. Harry Ostrow 
Executive Committee - 4 years .... Dr. Shirley Dwyer 

2 years Dr. Thomas Clune’ 


VALUABLE MATERIAL 


An article, "Facts in Refutation of Claims by Opponents of Flu- 
oridation" by A. P. Black, Ph. D., of Gainesville, Florida as — 
published in the J.A.D.A., June '55 is excellent material for dental 
health personnel to hive on hand when facing a fluoridation "fight," 
Comprehensive in the extent to which it refutes most of the opposition 
arguments, the article has the additional advantage of coming from 
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someone other than a dentist thus avoiding the often heard accusation of 
"dias," 


Believing A.A.P.H.D, members may desire to secure reprints of the 
article the following quotation on costs has been secured. Since the hold- 
ing of reprint type is limited to a short period after publication readers 
are urged to place orders promptly. Orders should be addressed to the A.D.A. 
Order Dept., 222 Mast Superior Street, Chicago 11, Illinois. 


Sost of reprints 


100 - $ 22.25 

250 - 32.55 

500 - 43.70 

1,000 - 65.30 
Additional 1,000 - 38.90 


Flash! As the Bulletin goes to press word has been received from Dr. Lon 
W,. Morrey, Editor, J.A.D.A. that the above mentioned reprints will be 
available until December of this year, Thanks! 


THE VERSATILE J. G. 


Former A.A.P.H.D, President, J. G Williams displayed his well known 
versatility the last week in April when, at the 26th Annual Meeting of the 
Georgia Public Health Association he, as Association President, presided 

at the three general sessions and then, aided by his charming wife, won first 
prize in a "most colorfully dressed" contest in the meeting's square dance, 
J. G's gard of dungarees, an indescribable shirt and the omnipresent cigar 
makes an out-of-this world picture — especially as a contrast to (1) his 
customary impeccable raiment, (2) Mre, Williams' charming frock and (3) e 
very dressed—up Tom Hagan in the background. 


Among the high-lights of the three day scientific sessions, dentally 
speaking, were papers by the aforementioned Thomas L. Hagan, D.D.S., of the 
U.S.P.H. Service and J. Roy Doty, Ph. D., Secretary, A.D.A. Council on Thera~ 
peutics. A.A.P.H.D-er John Chrietzberg, Georgia Director of Dental Health 
lead the discussion of these papers. Section meetings saw Dr. Hagan partici-~ 
pating a second time (subject "Dentistry and Public Health"), Dr. Joseph F. 
Volker, Dean, School of Dentistry, University of Alabama discussing "The 
Importance of Education in Dental Health", and Dr. Harry Bruce, now with the 
U.S.P.H. Service participating in a panel discussion on "Going Places in 
Health Zducation." John Chrietzberg, Chairmaned and Ben Bruce assisted on 

a "Host Committee for Program Participants." 


High-light of high lights, however, is best reported by the aati 
excerpt from the Georgia P.H. Association News Letter: 
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SHAKE HANDS WITH PRESIDENT 


Your GPHA membership badge will save you 
$1.00 admission fee at the President's Rece- 
‘ption in the Gold Room of the Desoto Hotel, 
Monday afternoon from five to six o'clock. 
Tickets will. be on sale at the Registration 
Desk for non-members and those not registered. 


When one thinks of the times one has "shook the hand" of J. G. free for 
nothing, one feels, depending on the viewpoint, terribly wealthy or horribly 
impoverished! ! 


Seriously, the entire meeting of the Association may be looked upon as 
a tribute, a well deserved tribute, to a dental public health pioneer, a 
fine gentleman, J. G. Williems. 


RESOLUTIONS 


In accordance with constitution and by-lews requirement the 
following Resolutions are submitted for action upon them at the 
next annual meeting (Sunday, October 16th.) 


Whereas, the membership dues of the American Association of 
Public Health Dentists are intended for purposes of furthering 
the interests of that organization and 


Whereas, | the present treasury balance of . the Association and : 
the annual unexpended balances of income from present dues are 
sufficient to finance proposed measures intended to. benefit the 

Association and 


Whereas, these proposed measures can be financed by a small 
increase in annual dues, therefore be it 


Resolved, that the annual dues of the American Association 
of Public Health Dentists be six dollurs and fifty cents ($6.50) 
per year starting with the calendar year 1956. 


Whereas, the duties and responsibilities of the office of © 
Secretary-Treasurer of the American Association of Public Health 
Dentists require painstaking and time consuming effort and “4 


Whereas, the organization should not expect such effort to 
be rendered without remuneration and 


Whereas, a modest remuneration will serve to recompense to 
some degree for the effort contributed by the holder of this 
office be it 


Resolved, that the American Association of Public Health 
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Dentists approve the remuneration of its Secretary-Treasurer at a rate of 
twenty dollars ( $20.00) per month and be it further 


Resolved, that the above specified monthly amount ( $20.00) of remune- 
ration may not be increased except by two-thirds majority vote of the member- 
ship in attendance at a regularly scheduled annual meeting of the Association 
and be it further 


Resolved, that if approved the monthly remuneration to the Secretary- 
Treasurer shall start with the first month of the calendar year 1956. 


POST-GRADUATE COURSES 


A wide variety of post-graduate courses will be offered by the Ohio 
State University, College of Dentistry during that school's academic year 
of 1955-56. Largely comprised of subjects concerning phases of dental 

practice these courses, mostly of five days duration, will be of limited 
enrollment. Details may be had by writing the College of Dentistry, Ohio 
State University, Columbus 10, Ohio. 


DON'T FORGET TO REMEMBER 


As the August Bulletin deadline for copy is reached no word has been 
received as to the official program of the annual meeting in San Francisco. 
But, as announced in the last issue, the date is Sunday, October 16 and the 
place the Sir Francis Drake Hotel. 


AND SPEAKING OF PROGRAMS 


From Carl L. Sebelius, Secretary, Dental Health Section, A.P.H.A. 
comes the following "tentative" program of the Section meeting in Kansas City, 
November 14-18, 


November 14 
Monday a.m. « General Session — Theme, "Where Are We Going in 
Public Health?" 


Monday p.m "The Application of Public Health Methods to 
Dental Programs in Need of Development." 


"Orthodontic Care" David ast 
Discussor ---~------— Robert A. Downs 
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"Periodontal Diseases" -- Jacob Wisan 
Discussor Lioyd Richards 


"Dental Programs for Chronically 111 and 


the Aged" --- Norman Gerrie 
Discussor David F, Striffler 
Summarizer - Kenneth A, Easlick 
November 15 
Tuesday a.m. Business Session 


Luncheon Speaker -----—- Dr. W. Clarke Wescoe, Dean Medical School and 
Director of Medical Center, University of Kan- 
ses 


Tuesday p.m Joint session Dental Health, Dpidemiology and 
"Chronic Msease Epidemiology Studies," 


November 16 
Vednesday a.m, ---------- Joint session Dental Health, Maternal & Child 
Health, Public Health Nursing, School Health, 
and American School Health Association, 
"The Arkansas Joint School Health Coordinating 
Committee," 


Wednesday p.m, Free 


November 17 
Thursday a.m. Trip arranged by Local Arrangements Committee 


to visit dental school and other places of 
interest. 
Thursday p.m. "Short - end Long-Term Objectives in Dental 


Program Planning." 

Thomas L. Hagan, Moderator 
Arthur Bushel 

John Stone 

Lester Gerlach 

William Jordan 


November 18 
Friday a.m. - Joint session with Dental Health, Food & Nut- 
rition, Medical Care, Public Health Hducation, 

Public Health Nursing, and Health Officers. 

"New Approaches in Chronic Disease Programs 
in Public Health." 


General Session - Theme, "Yhere Are We Going 
in Public Health?" 
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TSNNESSEE 
DENTAL PUBLIC HEALTH HIGHLIGHTS 
Advisory Committee 
The Advisory Committee to the Division of Dental Health of the Tennessee es 
Department of Public Health met with Commissioner Hutcheson and Drs. Oliver am 
and Sebelius on June 30. Plans of the transfer of the orthodontic and Ss 7 
prosthetic programs from the Speech and Hearing Service to the Dental Divis- 
ion were discussed. In the past all funds expended on the orthodontic — 
and prosthetic programs were approved by the Speech and Hearing Service a 
of the Crippled Children's Service. With the transfer of the programs to pe 
the Dental Division, certain plans were discussed which it is felt will . oa 
make the programs and service rendered more efficient. 4 
Also considered at the advisory meeting vas a resolution fromthe . 4 
Public Health Council which had to do with the establishment of a student . di 
dental service program for the tuberculosis hospital, This program would : “i 
utilize the services of dental students in providing care for patients in ae 
tuberculosis hosnitals, experience for the student, and also living quarters 
for the student. 
Sed yi 
Dr. Carl L. Sebelius presented a paper entitled "Dental Public Health 
and the Dental Profession" at the seventy~second annual meeting of the oe . 
Maryland State Dental Association in Baltimore, Maryland on May 4 He also : r 
participated in a symposium on Public Health Dentistry moderated by George " 
M. Anderson of Baltimore. = 
Iwo Brazilian Dentists Visit Tennessee 7 
Dr. Mario M. Chaves of Brazil visited the Division of Dental Health and ee 
attended the seminar in Johnson City and Knoxville during the period of June = spite 
20 ~ July 1, 1955, and Dr. Paulo da Silva Freire visited only during the week ner eae 
of June 20, 1955. Dr. Chaves will direct the dental activities of the Pan 
American Sanitary Bureau while Dr, Freire is in charge of the school dental 
health program in the city of Aimores, Minas Gerais, Brazil. | 
Dr. R. Parker Graham, Director of the Dental Division of the Davidson 
County Health Department, announces the opening of a one-chair dental clinic 
at the court house, The clinic is to handle emergency cases and will not 
change in any way the vell-established school dental program, 
Seb Att M f t | 
Dr. Sebelius attended the biennial meeting of the State and Territorial 
Dental Directors in Washington, D. C. during the period of June 810, 1955. 
The main topics discussed were civil defense, the role of the dental profess~ 
ion in the promotion of water fluoridation, problems and progress made in 
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gaining commnity acceptance of water fluoridation and the problems of the 
chronically ill. The group also toured the clinical center at the Institutes 
of Health, 


Fluoridation Marches On 


‘The latest report shows 1071 communities with controlled fluoridation 
serving @ population of 20,597,000 persons. There are now 23 places in Tenn- 
essee with controlled fluoridation, Frayser and Shelbyville being the latest 
to start the process. . 


Dental _ Externs 


The five dental externs finished their ten weeks of work with the Tenn- 
essee Department of Public Health on June 13. They were Drs. Fogo, Kennedy, 
Marks, Overton and Smith. The next group of externs will start a ten-week 

orientation course approximately October 1. | 


Enter Private Eractice 


Irs. Vv. v. Lashlee and F, M. Medwedeff have opened ottten in the new 
Medical Arts Building near Vanderbilt Hospital. Each servcd some time with 
the Tennessee Department of Public Health before opening their offices. 


Dr. Weiss to Nashville 


Since Dr, Trithart's return to Vest Tennessee, Dr. Robert Weiss is work- 
ing along with Dr. Gunter as Regional Dental Consultant in Middle Tennessee, 
He will, however, continue to coordinate the courses in Public Health Dentis-— 
try and Preventive Dentistry at the University of Tennessee. 


ANNOUNCEMENT» 


The American Academy of Feriodontology will hold its annual meeting at 
the Sheraton-Palace Hotel in San Francisco, Ont itornia,, on October 13, 14, 
and 15, 1955. 


An excellent program has been arranged which will be of great value to 
@11 dentists interested in periodontics, Registration will begin ‘ednesday 
October 12th. 


Members of the American Dental Association and Soreign aental Associations 
are welcome. There will be a nominal registration fee. 
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TODAY’S HEALTH 


Fluoridation of Water Supplies 


WHENEVER a new proposal in public health is 

placed before the people, there are varying reac- 
tions. Skepticism, apprehension and suspicion guide the 
thinking of some while others are opposed to anything 
that costs money or are just generally opposed. It fol- 
lows that every new scientific proposal must win its 
way to acceptance through a more or less prolonged bat- 
tle of ideas. 

It was so with vaccination against smallpox, im- 
munization against diphtheria, chlorination of water for 
safety, fortification of milk with vitamin D and enrich- 
ment of flour for bakery goods. We are now going 
through the same phase in regard to fluoridation of 
drinking water. The arguments against fluoridation 
have all been considered by responsible scientists in 
medicine, dentistry and the allied sciences. It is estab- 
lished overwhelmingly that the addition of a measured 
quantity of fluoride to public water supplies to prevent 
dental decay in children is not only a constructive public 
health measure but is as safe as is humanly possible to 
determine. 

On the assumption that the opposition to fluoridation 
is sincere—discounting for the moment the quacks and 
racketeers who take advantage of every opportunity to 
attack medical science and medical scientists—here are 
the principal questions raised about fluoridation and the 
answers thereto: 

Have we sufficient scientific and experimental evi- 
dence that fluoridation is safe? Yes—in the dosages rec- 
ommended, namely one part fluoride to one million 
parts of water, it is quite safe. There is more than this 
in many natural waters and the only bad effect suffered 
in these areas is the harmless mottling of children’s 
teeth, which will not occur if only one part per million 
is used. Fluorides in minute quantities are a normal 
constituent of the human body. Where we have such 
long records of human experience, constituting in effect 
a spontaneous experiment, it is not necessary to carry 
out prolonged laboratory observations. 

It is claimed that fluoridation of public water supplies 
is expensive and wasteful because only a small portion 
of the water fluoridated is actually consumed by human 
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beings, the remainder being used for other purposes 
such as laundering, manufacturing, toilet flushing and 
so on. It is further claimed that only a very small pro- 
portion of water used for human consumption is used 
by children. The facts on which such arguments are 
based are correct but the reasoning is fallacious. In the 
first place, without having dual water supplies at great 
expense there is no practical way to fluoridate a public 
water supply other than to fluoridate it all. Even so, the 
cost is so small that it amounts to but a few cents per 
taxpayer per year. 

It is claimed by some that the community has no right 
to force them to take undesired medication. This is a 
double-barrelled fallacy because, to begin with, fluorida- 
tion is not medication; it is adjustment to normal of a 
deficient fluorine content in water in certain areas where 
needed. In the second place, no one is forced to use a 
public water supply; bottled water can be purchased. 
The public water supply is in the nature of a public 
utility like gas or electricity; it is a convenience but is tn 
no sense a right. Although commonly run by the munic- 
ipality, it may be a private enterprise in the same man- 
ner as electricity or gas which in some areas are publicly 
owned and in others, privately. 

It is claimed that fluoridation is dangerous because a 
breakdown of the mechanical system might cause ex- 
cessive dosage. Long experience with automatic addi- 
tion of many chemicals to public water supplies for the 
sake of safety or of removing objectionable tastes, colors 


_ or odors has brought machinery for this purpose to a 


high degree of perfection. When something goes wrong, 
these machines shut down, with the result that there will 
be no fluorine rather than too much. 

It is claimed that we have no sure evidence that the 
addition of fluorides will actually prevent dental decay 
in children. This claim is refuted by the facts and figures 
already published elsewhere. 

With all due allowance for the democratic process, it 
must be held that the resistance to fluoridation of water 
supplies is a minority opinion and that the majority 
must rule, despite the possibly sincere opinion of the 
opposition. At least some (Continued on other side) 
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of the conflict has been due to the 
unwise practice of introducing fluori- 
dation by arbitrary methods, without 
adequate public explanation, public 
hearings and public education. The 
reaction against such methods mere- 
ly prejudices people against a valu- 
able public health measure. 

In addition to the sincere opposi- 
tion which merits respect, there is 
the usual hue and cry from those 
who take every opportunity to dis- 
credit medical science and legitimate 
public health progress. We will find 
in the antifluoridation camp the anti- 
vaccinationists, the antivivisection- 
ists, the cultists and quacks of all 
descriptions; in short, everyone who 
has a grudge against legitimate 
scientific progress. They bring all 
manner of irresponsible charges, in- 
cluding the allegation that fluorida- 
tion is promoted for commercial 
profit’by those who manufacture the 
chemicals and machinery and that 
responsible scientists and public offi- 
cials have been “bought.” The ridic- 
ulousness of such a charge evapo- 
rates into thin air when one merely 
looks at the official and professional 
bodies that have endorsed fluorida- 
tion. These include the National Re- 
search Council, the U. S. Public 
Health Service, the Association of 
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State and Territorial Health Officers, 
the American Dental Association, the 
American Medical Association, the 
American Public Health Association 
and the Commission on Chronic IIl- 
ness. The latter issued its statement 
in reply to the charge that fluorida- 
tion of public water supplies was a 
menace to the aging. 

Another slick but effective tech- 
nique is to refer to fluoride as rat 
poison. Of course, in appropriate 
doses, it is. But, as any doctor knows, 
and as intelligent laymen should 
know, overdoses of any potent drug 
or even ordinary table salt can be 
poisonous, 

Finally, the unscrupulous oppo- 
nents of fluoridation have spread the 
impression that the American Medi- 
cal Association did not endorse this 
public health measure. The fact is 
that it did, and that it stands by its 
endorsement. It is true that the en- 
dorsement did not urge any action 
whatsoever upon responsible officials 
because that is not the function of 
the Association. Both the A.M.A. 
Council on Pharmacy and Chemistry 
and the A.M.A. Council on Foods 
and Nutrition expressed themselves 
definitely to the effect that fluorida- 
tion is safe. If this is not an endorse- 
ment—what is it? 
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QUOTABLE QUOTE 


Without for one moment admitting there is any unjustified bias in a 
dentist supporting fluoridation, it is nice to have support from colleagues 
engaged in other phases of public health. Hence, the following quote from 
Harvey F. Ludwig, Chief, Division of Sanitary Engineering, U.S.P.H. Service 
in a paper published in the July '55 A.P.H.A. Journal is gratifying: 


"On the subject of fluorides the year 1954 marked 
the one thousandth community installation in the 
United States for the addition of fluorides to 
public water supplies. This kind of work is 
environmental health at ite dest." 


DIAGNOSIS 


A new terminology is suggested for dental examinations in years to come. 
It is, "You have 'referendum tooth decay'." 


APPLICATION APPROVED 


The fluoridation application of the U.S. Naval Training Center at 
Bainbridge, Maryland has been approved by the Maryland State Board of Health. 
The Center's water supply is also used in the adjoining community of Port 

Deposit whose Town Council endorsed the application. 


CHICAGO TO FLUORIDATE 


Fluoridation of Chicago's water supply was ordered last week by Mayor 
Richard J. Daley. The mayor's action came shortly after Illinois' Gov. 
William G, Stratton vetoed a bill which would have authorized a referendum on 
the health measure. In his veto message of the bill, which had the support of 
anti-fluoridation forces, the governor pointed out that "a referendum cannot 
establish or destroy a scientific fact." The Chicago water system serves 
3,600,000 persons in the city and some 500,000 others in 51 suburbs. It 
pumps more water daily than any other system in the world. Although the city 
council had authorized the measure more than a year ago, protests from a 
small "citizen's group" had successfully blocked the proposal until the mayor 
stepped in, 
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It is estimated that it will take from six to eight months to install 
the fluoridation equipment needed for the 1,000,000,000 gallon per day water 
system that serves 3,600,000 Chicagoans and 500,000 residents of adjacent 
communities. 


CANADA TOO 


Toronto, Canada, with a water supply population of 1,300,000 has appro- 
ved fluoridation. The last paragraph of a Toronto Star editorial commending 
the action of that city is quoted herewith: . 


"Now that enthusiasm is growing, now that scientific knowledge and 
reason are breaking down the barriers of ignorance and fear, it is a good 
time to remember that fluoridation is not the whole answer to the problem of 
dental illness. It will not displace either the toothbrush or the dentist. 
But it is a partial remedy that can help achieve better dental health and 
eliminate much unnecessary suffering among children. It has great potential 
importance for Canada, where three of four people are still without regular 
dental care, and we hope Toronto's decision will start the tide of acceptance 


rolling across this country." 


ANOTHER ANTI-FLUORITATION CLAIM PUNCTURED 


From Dr. David B. Ast, New York State Dental Director, comes the follow- 
ing correspondence serving to negate the ridiculous claim of anti~fluoridat- 
ionists that fluoridation is promoted by the Aluminum Company of America as 
@ means of disposing, at a profit, of a waste "by-product" of the aluminum 


industry. 


Thanks are due to Dr. Ast and Dr. Smith for initiating the inquiry and 
securing permission to publish the Alcoa letter. 


May 12, 1955 


Mr, John H. Furet 
Aluminum Corporation of America — 
90 State Street 
Albany, New York 


Dear Mr. Furet: 


As you may know, many of the opponents to the procedure of water 
fluoridation raise the point that sodium fluoride used in this process is a 
waste product of aluminum manufacture. After considerable investigation, I 
can find no such reference in the literature on aluminum technology, but 
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rather conclude that sodium fluoride is a raw material of this technology, 
inasmuch as it is used to make synthetic cryolite. I further find that 

the sodium fluoride of commerce seems to originate largely as a by-product 
of superphosphate manufacture. Now I am informed that ALCOA does manufacture 
sodium fluoride, and I am anxious to learn the source of this material, 


I would appreciate it if you could check on the various conclusions and 
questions I raise above and try. to set the record atraight. 


Sincerely yours, 


David J. Smith, D.D.S. 
Associate Research Dentist 
Bureau of Dental Health 


- ALUMINUM COMPANY OF AMERICA 


90 State Street 
Albany, N.Y. 


May 19, 1955 


David Je Smith, D.D.S. 
Associate Research Dent’.:t 
Bureau of Dental Health 
39 Columbia Street 

Albany 7, New York 


Dear Dr. Smith: 


We acknowledge receipt of your letter dated May 12, in which you request- 
ed information on the source of our sodium fluoride, ‘Ye are listing below — 
some of the methods we use for the manufacture of sodium fluoride, which we 


hope will be of some help to you. 


The chief sources of Fluorine are from the mineral fluorspar and from 
phosphate rock. Sodium Fluoride of commerce is made from the Fluorine from 
both sources, and Sodium Silico-Fluoride (another Fluorine compound used — 
in water fluoridation) is derived principally from the Fluorine recovered from 
the treatment of phosphate rock. 


In our production of Sodium Fluoride, we generate hydrofluoric acid from 
fluorspar and neutralize this acid with soda to form Sodium Fluoride. Sodium 
Fluoride as produced by us is not a waste product of the aluminum industry, 
and over the past years other companies in the United States having no conn 
ection with the aluminum industry have and do produce Sodium Fluoride by. the 
same method we use. 


Ye supply very little Sodium Fluoride for water fluoridation because we 
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believe our fluorspar reserves are needed for. the production of other fluoride 
chemicals needed in our own production of aluminum. ‘Je make no direct sales of 
Sodium Fluoride, all of our production being handled through chemical distri- 


butors,. 


In the acid treatment of phosphate rock, the fluorine is recovered as 
fluosilicic acid. This acid is convertible to Sodium Fluoride or Sodium 
Silico-Fluoride and is, I believe, the source of all of the Sodium Silico- 
Fluoride and a fairly high percentage of the Sodium Fluoride used today. 

We have no operations involving phosphate rock and therefore, produce none of 
our Sodium Fluoride by this method. 


If you have any further comments on the above, we would appreciate your 
getting in touch with us again. 


Very truly yours, 


ALUMINUM COMPANY OF AMERICA 


S. . John. :Furet 


LET THE CHIPS FALL 


In submitting the following item Dave Striffler pertinently adds, "and 
from '‘Anti~anti~vivisectionists' who have been fighting the battle longer 
than we." Quite true, and that fact serves to emphasize the forthrightness 
of the statement that "contemptuous high-handedness" only serves to defeat 
the very end to which science is directed. 


"Fluoridation of city water supplies is now stirring the same kind of 
colorful controversy that opposition to the use of animals in research 
caused at its peak a few years ago. It's no wonder the spectacle is so simil-- 


ar, The ingredients are exactly the same. 


"The base raw material is a type of mind that has no understanding of 
the philosophy and spirit of science. Having no understanding, this person-— 
ality has an actual fear of what seems to be the cold, methodical scientific 


mind, 


"This raw material is activated by its counterpart, the contemptuous 
highhandedness of scientists and the intellectual allies of science. 


"An extender is added consisting of cowardly evasiveness, For example: 
a major supplier of fluoridation materials proclaims that it has no convic- 
tions on the value of fluoridation of water supplies. 


"The brew is mixed by the allies of science who snarl at the mass of 
opponents while neglecting to be effectively rough on the few real villains 
in the pot--the anti-fluoridationist organizers. 


az 
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"If sympathetic long-range public education were substituted for last- 
minute, impatient justification, if no one would cringe at the prospect of 
being attacked by the anti-fluoridationists and if the racketeers who 
sparkplug the organized antifluoridation movement were effectively exposed—. 
then millions of additional American children would be blessed with relative 
immnity to tooth decay. Furthermore, the scientific commnity would have 
taken one more constructive step to make the warm, humane MORE of science. | 
understood by everyone."* 


COURT CONFIRMATION 


From Dr. Harry B. Millhoff, Ohio State Dental Director comes a copy of 
the decision of the Ohio Supreme Court in a case "enjoining the City of 
Cleveland from proceeding with fluoridation." Taken to this Court on eppeal 
after pro-fluoridation decisions in the Court of Common Pleas and the Court. of 
Appeal the affirmation of those decisions was rendered on June 29, 1955. 


From the duprene Court's decision, too long for publication in entirety, 
are excerpted the two following pertinent statements: 


"1, Prevention and control of dental caries, @ common 
disease of mankind, is a proper subject, in relation 
to public health, for legislation enacted pursuant _ 
to the police power vested in municipalities by the 
general laws and the Constitution of the state of 
Ohio. 


The enactment of legislation by the city council of 
Cleveland providing for fluoridation of the Cleveland . 
water supply, by the introduction of inorganic fluoride 
chemicals therein, constitutes neither an infringement 
of the constitutional liberties of the citizens of 

such municipality nor an exercise of power in contra 
vention of the general lavs in relation to adulteration 
or the practice of medicine." , 


*Edit. Bul, Med. Rese, 9: May-June, 1955 
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NOTES FROM IDAHO 


At the recent Annual Meeting of the Idaho Dental Society a male quar- 
tette, "The Fluoride Four," provided entertainment. 


Public Health Committee; Dr. G. P. Larson, Chairman, discussed the 
activities of the Public Health Committee and the Dental Division of the 
Department of Public Health. He stated that the Department had granted 
Division status to the Dental Section and that Dr. W. 0. Young would return 
in August to resume his former position as full-time Director. The Board of 
Trustees passed a motion extending to Dr. Larson a vote of thanks and sincere 
appreciation for the excellent interest and service that he has given while 
in his capacity as part-time Director of the Dental Section. 


The Board of Trustees of the Idaho Dental Society approved and granted 
a Dental Hygienist Scholarship to Miss Carolyn Chartrand of Coeur d'Alene, 
Miss Chartrand has been accepted in a school and has been approved by the 
North Idaho Dental Society. 


The Idaho Public Health Association on May 7, 1955, at its Annual 
Meeting in McCall discussed and passed a resolution approving and recommen- 
ding a program of controlled fluoridation of public water supplies, and 
urged its members to assist where possible in informing the public of the 
advantages of such a program in the interest of better dental health. 


The Wesley Youngs are the proud parents of a 51d. 12 oz. girl, Kristine 
Marie, born April 17. | 


AND MONTANA 


The Montana Public Health Association at its 37th Annual Meeting in 
June endorsed the controlled fluoridation of public water supplies as an aid 
in the control of dental decay. Dr. J. Roy Doty, Chicago, secretary of the 
Council on Dental Therapeutics of the American Dental Association, spoke to 
the group on "The Physiological Basis for Fluoridation of Community Vater 
Supplies." 


Also the Montana State Board of Health awarded special stipends to two 
Montana dentists for graduate study in dentistry for children at the Univer- 
sity of Oregon Dental School. Upon their return, they will lecture and 
demonstrate to members of their local dental societies the new technics and 
findings presented in the special course, This is the eighth year the State 
Board of Health has provided postgraduate stipends for Montana dentists as 
part of Montana's dental health program. Stipends in specialized study this 
year bring to 52 the total granted under the program. Of these, 47 were for 
study in children's dentistry and five were in the field of oral cancer diag- 
nosis, Dentists are recommended for the study by their local dental societ— 
ies, subject to approval of the Montana State Dental Association's Dental 
Advisory Committee. 
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Governor J. Hugo Aronson last month named Dr. Paul Bowden to the State 
Board of Health, The Butte dentist fills the vacancy created with the expira~ 
tion of the term of Dr. W. L. Beal, Anaconda. Dr. Bowden's appointment is 

for seven years, dating from July 1, 1955. By Montana law, the State Board of 
Health is composed of three physicians, one dentist and three lay citizens. 


A special, three-day course in "Dentistry for Children" was conducted in 
Butte June 17-19, It was sponsored by the State Board of Health’ Division of 
Dental Health in cooperation with the Butte District Dental Society: and the 
Montana State Dental Association. Dr. K. A. Easlick, professor of dentistry, 
School of Dentistry, University of Michisan, conducted the course at the audi- 
torium of the Montana Power Company in Butte. It was open to all Montana 
dentists interested in dentistry for children. ; 


AND FROM WYOMING 


Nearly 12,000 Wyoming youngsters in 5th-8th grades were dental surveyed 
from 1953-1955. Figures show an increase in the number seeking dental services. 


Tim Drew's son, Bill, has entered the private practice of law in Casper, 
Wyoming, and, also, Bill presented Tim with a new grandaughter,. 


It is reliably (7) reported that there are two new dental books on the 
market written by one Tim Drew: "The Bicuspids Look at the Dentist" and . 
"Dentists of the Animal Kingdom." Why haven't these been reviewed in the ADA 


Journal, Tim? 


NEW MEXICO 


Perry Sandell of the ADA participated effectively as a resource person in 
& summer session health education workshop at New Mexico Highlands University 
in Las Vegas. 


Doctor Sol Fleisher has joined the staff of the New Mexico Department of 
Public Health as mobile dental unit clinician. He comes to Santa Fe from a 
position with the New York City Health Department. 


To all state dental directors between the Rockies and the Mississippi: 
Don't forget the "biennial triregional meeting in the Santa Fe — New Mexico 
area early in June of 1956. ‘Two or three guest ranches have been selected as 
possible sites. Plan on bringing your wife and kids and don't forget the 
fishing rod. 
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SWEET TOOTH 


Associate Editor Striffler contributes the following excerpted article 
and postscripts as follows: "This, apparently, is what one Australian M.D, 
thinks. What do you think?" Somewhat in the fashion of the Bulletin's 
erstwhile "Suarterly Question" we Tave's on te readers. What. 


do you think? 
" THE CONTROL OF CARIES* " 


"T> ask children to forgo confectionery and similar cariogenic food- 
stuffs, which have a high prestige value, which are frequently used as 
rewards, which have a pleasing taste, and which provide gratification of 
the oral phase of development, is unrealistic so long as parents continue 
to eat sweets in an unrestricted manner, and so long as society refuses to 
provide adequate motivation——high esteem and social acclaim of a set of 

sound teeth. Although a handful of children have been conditioned to a 

diet almost completely lacking in sweets in the absence of motivation, it 

is virtually impossible to teach the mass of children a new concept or to 
persuade them to change their food habits. Campaigns for the control of 
dental caries cannot use the psychological appeal which has formed the | 

basis of nractically all nutrition work. Most of the discoveries in the 
science of nutrition have led to drives for better human diets, with cam 
paigns to "eat more" of this or that foodstuff. Most of these foods are 
delectable and have a high prestige value in our society. To eat them and 

to make sacrifices to give them to our children for their better health 

have a strong appeal to the average man and woman, which has been used direct- 
ly and indirectly by health educators. The control of dental caries, through 
restricted and controlled sugar intake, in the absence of community pressures, 
hes proved more than the majority of the population can accept. --F,. W. 


Clements, M.D., The Teeth and Food, vedical Journal of Australia, Feb. 26, 
1955" 


NOW IS THE TIME 


The 1956 National Children's Dental Health ‘leek will be February 5-11, 
and now is the time (indeed, it's a little past time) to plan how this 

promotional period shall be utilized. Granting that every week should see 
emphasis on this important health activity, the designated period of obser- 
vance may well serve as an emphatic exclamation point to a year of activity. 


f the American Medical Association, June 11, 1955 


* The Journal of 
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TATED: AUGUST 1, 1955 


Back at the desk after a two-week holiday in Maine where he slept under 
two blankets Dick Leonard reports having had a brief telephone visit with 
Gus Garcelon, State Dental Director, while en route through Augusta. Gus 
raised Cain for the call not being made until en route home. Another year 
and he will be called sooner! 
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